MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7121 CERTIFICATE OF DEATH madi ttee 


ie 
£¥& 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. IF institution: Retidence before admission) 
FY ‘0. COUNTY ie 0. STATE b. COUNTY 
32 p wager nce George 
Be c, CH BR TOWN (if outside corporate limits, ‘write RURAL and give nearest town) 
3 
re Muttkirk, Md. 
+: d. NAME OF HOSPITAL (WF |. STREET ADDRESS e. 1S RESIDENCE 
ial OR INSTITUTION: ON A FARM? 
“ YE: 
2 eal = SELES 
o 3. NAME OF . ¥ 
= DECEASED 
3 {Type of print) ha 
S$ q 
8 5. SEX &. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED a 8.6 —— 
= Male colored o Days | Hours | Min 
‘wipowed [] Divorced [J 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stofe or foreign country) 12. CITIZES FF WHAT COUNTRY 
during most of working life, even if retired) MAL A QQ 

13. AE 'S NAME j Cane, 14. MOTHER'S Sarcha NAME 

1S. WAS DECEASED EVER IN U. S. ARMED. ae] 16. SOCIAL SECURITY NO. |17. Ca Address 

(Ves, 10, oF veknown} {if yohs-glon oe br-dhenadsof service) Q: N ie 1 ( I { * V " 


18. CAUSE OF DEATH [Enter only one ca: Hipe far (0), (b}, and (c)- om INTERVAL BETWEEN 


rary 1. DEATH WAS CAUSED BY: Pu f, ¢ ONSET AND DEATI 
IMMEDIATE CAUSE {o} 


. wees 
f+ DUE TO 


Conditions. if any, which b Abap lin 


vent within 72 haurs after death. 


gove rise to immediate 


: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


: After this certificate has been signed by the attending physician and completely filled in by f 


page 3 shauld be detached far use os the burial-transit permit. Then please remave carban papers. 


= couse (a}, stoting the under. aeN2) 

§ 2 z {c) 

a4 Px 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 

S338 3 

‘| 2 = 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

2s “3 A GR CONTRIBUTING 1 CAUSE OF DEATH 
<q a °o © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosss & |20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED {County} (State) 
Ss = fat Hour om. While Not whil 
~ = é z p.m. lot work [] ot ek: = 
et 3 
Ze8ne 21. | certify that | attended the ere mS ff Ze . 1929 FZ, that | last saw the deceased 
S228 
2eess alive on__G_ bates ata qi Wh-decin occured cer from the causes and an the date stoted above 
rt a ADDRESS (Streti, Pity or town, yote) iy) IGNED 
ae J} Jactuat Ltrs a gy’ 02 hte a ees 
wees 8 (| [Senator Pie Ro ot, ORE Oy eee 2 a 
ote ok { dé. 
aiis aii Worm av Pov“AyT SHOAL BMT Gemmell ~<Y 
EE ecin a i! 
SSEe'o SORUBIAL CHEMATION. |. 7 Ai ener |AME OF CEMETERY OR GREMATORY 7d, e) i jown, or county) Gige) 
93553 SB AT epeetn vA eo wpe { ry 
aoe RK : 
- - 23. FUNERAL DIRECTOR'S: aor URE \DDRESS 24a. RES Et ae 24h. R GIST RS SIGNATU 3 

VS AI5 (4) ¢ f a - SONY =! RBS 

15M 10/57 Pasay ¥ - Boa AO; DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07105 


Reg. Dist. No. 


FOR! STATE 


pat 
m 
> 
= 
“ 
= 
3 


}, PLACE ‘OFC DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fae =a 


0. COUNTY 


eo = 
Hes w Prinee Georges maryiano |} ° STATE Maryland b. county Pr, Gees 

ry 3 ented 
tig = £ b. oe ns ALB) piavit corporate limit, wri c. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporote timils, write RURAL ond give neores! Ton) 
Peer ive vearet lov) 
$8 3% Riverdale DOA. _ Mount Rainier ‘ _ 
@ 7 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. ON arora 
Lope oe G 
oye, /|Teland Memorial Hospital -——_—i|| / 3220 Perry Street ‘ 
B2ESs 3. NAME OF Fint Middle low a. DATE 5 Month Doy 
SH 
Bele (ype or print) §=»s George Edward Ager DEATH June 30 
$5 35 o . 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE ta ron TIEUNDER YEAR] (F UNDER 24 HRS. 
=° 3 ts Months | Do) H Min. 
5 AER Male white wiooweo[]) ~—_—pwvorceo ( 11-20-09 _ Wer os | | eee 
8 Sep 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
£5988 during most of working lile, even if retired) 
sot € Truck driver Iron Works Marylend | U.S.Ae 
cis 3 a £5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tet oe 
gee 8S Gparles Ager ° _Annie Bell ee 
£eErs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrew 
agte > Wes, 00, oF unknown) (I yas, give war oF dotes of service) 
ae _709-09-1899| Edith Ager; same address as #2. <4 
gees 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€).] rs ra < = ce a 
Ses ae PART |. DEATH WAS CAUSED BY. i sak baal 
BSSSE : " TAEDIAPRE AIST fo) Acute congestive heart failure ka 
ge £se ae DUE TO 

PSs é Conditions, if ony, which oy Cardiovascular renal disease 

Seng Gove rise to immediate couse : —— ae S = = 
Pegad {o), sloting the undertying{ PUE TO 
si 3 o¢ couse fost. ic) 1 a os we —_ a + s 
Z £ 3 é a 8 PART 1. OTHER SIGNIFICANT CONDITIONS Co CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
foav0 n RMEO? 
fees ; 3 Ys) Nom 
ag. a  [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Patt | or Part It of item 18.) Binoe 
Sve2<s fe | PRIMARY (J or CONTRIBUTING (1) 
2 be BE 5 | CAUSE OF DEATH. 
bg ea br v2 a = = 
Lm 22° & [0c TIME OF INJURY — Month, Day. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY tome, fom 13 20 (City or town) (County) (Stote) 
Peres 8 Hour 6. m. While Not while Pee ae ES ba 
FPL ed = pom. Ww ‘ot work [] ot work 
Z£e Se . c ; : 
ie gee 21. V certify that | taak charge of the remains described abave, held an Autapsy (J, Inspectian $%, Inquiry JK and in my 
oy s3 § opinian death resulted from: Natural ore. Accident C. Suicide [a Hamicide (3) Undetermined manner Oo 
Sa D 

ey 0 

Oo 4 
BY ey DATE SIGNED. 
ao. S=2 _ CHIEF MEDICAL EXAMINER 
eneae oa SeWATURE. bad) _ Mo oO 
Fosab d ASSISTANT MEDICAL EXAMINER [7] 
-ePad EXAMINER’ 
Bozes _John T, Maloney, ND. DEPUTY MEDICAL EXAMINER [Jf June 30, 1958 
$ 3 £52 To. Fone reeaion: |aab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (C . OF COU >= (Store) 
a = Pec 
0°95 ‘Burial’ 7/5/58 Fort Lincoin Cemetery Colmar Manor, Md. 
- Lal * 3 __ 


3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jao. REC'D BY REGISTRAR EGIST| ye 5 SIGMATIRE 
r. Gasch's Sons Hyattsville mprytees ail id is eer 


ed 


terol director, 
Id be filed with 


~ 
a 
= 


Pages 1 ond 2 $ 


urs after death. 


Then please remave corban papers. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


IR: After this certificate has been signed by the attending physician and campletely 


he haspital or attending physicion. 


Saad 


page 3 shauld be detached far use os the buriol-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event wit 


TO HOSPITAL OR ATTEND: 
may be retained 


TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 106 
CERTIFICATE OF DEATH 7 


a Reg. Dist. No. 
1 oan % ia a ceed (Where deceosed lived. If institution: Residence before admission) 
oa . o b. COUNTY 
Prince Georges eee D.C - 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF a IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give mearest town} 
RURAL and give nearest town} § Reet 11 mos. ‘ . o 
Glenn Dale (rural. days | Washington ee 
d. NAME OF HOSPITAL {ff not in hospital. give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
OR Glenn. ‘ON A FARM? 
Glenn Dale Hospital 1508 5th St., N. We ves] NOB 
3. NAME OF Fi iddle 4. DATE Ye 
Neeee or est Midd! Lost a Month Dey feor 
(Type or print) Mand Anderson DEATH 6 0 19 58 
5. SEX . COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
lost birthdoy) oer) o Mia: 
Female Negro wibowed [} Divorced [] L [5 /190' 9 9 ys EBIES = 
Wo. USUAL OCCUPATION (Give kind of work done! KIND_OF ay s ys i eet, 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ibe Ree 
Domestic | Ne We Va. USA 
13. FATHER’S NAME BS © 14. MOTHER'S MAIDEN NAME 
James E, Anderson Ann M, McIntry 
1. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) IIE yes, give wor or dotes of service) 
No - Unknown Decedent 
: 18. CAUSE OF DEATH [Enter only one couse per Tine for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : DSSETAND BERT 4 
P IMMEDIATE CAUSE (0) R188 ¥:5.92 320 BAigiwlvi9 1 oles wi) 6 alls Reheawiw lara Uw bia! oS) of vw hee eae 
x DUE TO Pulmonary embolus, right lung 2 days 
Conditions, if any, which (b} 
gove rise lo immediote 
couse (0), stoting the ynder. ( OVE TO 
tying couse fost. (c 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 39. Bee tel 
"Palimona tuberculosis x 6 month ves bd NOE] 


BACON EET yee UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.} 
R CONT! ING (J CAUSE OF DEATH 
(r cee NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, ; 20f. (City or town} (County) (Stote) 
Hour 0. #1. While. Not while foctory, street, office bldg.., ne H 
p.m. 19 lot work [7] ot work [[] 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram__7/20__ 19.19, ta.. aa 19.58, that } last saw the deceased 
alive an CABO JS = 12.58, and that death occurred at 62115 PM, fram the causes and on the dote stated above. 

i we ADDRESS (Street, city or town, stote) OATE SIGNED 
AO mo, ......Glenn Dale Hospital ___________6/30/58_ 
car Moe Weiss, M, D, Glenn Dale, Md, 


Sie Ri Se 
OVAL (preity jl 
Fan at AQ CW < 
nL nA Re 

/| 0444 Ve! 4 mad A __ Wer ld, LY a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” 
719: CERTIFICATE OF DEATH ALO? 


Reg. Dist. No. 


Cn! 


Oe: iz Bu 


“ -e 
& g : ff 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
5 8 0.5) b. COUNTY —, 
2 = 8 "nce George MARYLAND Maryland N 4 ie] ft 
= Bee b. CITY OR TOWN (If outside corporaie limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate timits, write RURAL and give nearest lawn) 
ee eS pret ‘ond erly nearest tawn) 1h D ; 
ae E} North Beach 
q 
3 d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS = e. 1S RESIDENCE 
[ol ais OR INSTITUTION ‘ON A FARM? 
ean Prince George General Hospital harlestown Avenue ves (]_ No G) 
2 ce & 3. NAME OF First Middle Lost - DATE Month Doy Yeor 
= + si S . 
a 3 (Type or print) Robert Allen Baker DEATH June 8 19 58 
£ a8 5, SEX 6. COLOR OR RACE {7. MARRIED (RJ NEVER MARRIED [7] | 8. DATE OF BIRTH vi, ed IF UNDER t YEAR) IF UNDER 24 HRS. 
= ss last birthday) | Month: 
= aa Male White  jwiowe pivorceo [] 11-19-99 plier se ne 
aa 
2 eg Vo. USUAL OCCUPATION (Give kind of work done] 10b. igo LEM BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae foreign count: 12. CITIZEN OF WHAT COUNTRY? 
o 2: suring pes of working life. even if retired) Ee 
gooe I iceman 0, 6 a 
3 : 2 13, FATHER'S NAME 14, MOTHER'S MA\ NAME 
o og 
®  Ueee 2 
= £8 1s, WAS DECEASED EVER IN U.S, ARMED sll SOCIAL SECURITY NO. |17. INFORMANT Address 
= fa no. oF unhnewn] 1 yes, give wor or dots ot service 
8 & : : Marie T Baker North Beach and 
2 2 wi? | Se ’ ° 
et 
ous 18, CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (¢}. INTERVAL BETWEEN 
3 26 PART I. %2, per Lg e ee) ONSEJ 4ND DEATH 
= "ART |, DEATH WAS CAUSED BY: “ a2 
2 85 3 IMMEDIATE CAUSE (o} (PaleRRLITIS cad TEQLSA ICE Hiny ¢ 
= es ¥ 
=e ee $ DUE TO 
lo] LL 
sae Conditions, it ony, which wel TeRCH Pl aity Geo encde Seces os Le esp 5 
+s gove rise to immediate 
ae couse (a), stoting the under. ( PUE 10 bere Sex. Oy ears 
Seis lying couse tast. FLL GA ee OS CoTcs Mh 
2 Big eepisoure Lost. 
Exo 
B3a 
ges 
3 £2 
Zz o 
Rts 
23.5 
Bos 
2.8 
= B 4 
aoe 
238 
al< 
Boa 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


€ 
3s 
a 
ieee 
Bice 
S85 é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|t9. WAS AUTOPSY 
ZR Q Ie. ae FORMED? 
£35 < Cn TEMS eG Atindeg LI SCHL AHL VGC@AEE vs Bnet) 
P38 © | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (E Fi Port | or Port {1 of item 1B, 
3 = = Ok CONTRIBUTING Eh caaet Neo U (Enter noture of injury in Port | or Por! item 18.) 
Eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bes & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stole) 
5. 2 5 eur idee... tuet wiles foctory, street, office bldg... eh 
Steers 2 p.m. 19 lot work [1] of work [J i 
= 5 o 
: 3 21. 1 certify that | attended the deceased from. L Seis Toa F 1952, to_ ate 2. 8 Soca 19-5. that | last saw the deceased 
2 Fi i Fa 
egg alive on_ ae 2 WA t, and thgt, death accurred at_ Ze, from the causes and an the date stated abave. 
> 3 3 4 ADDRESS (Street, :. ‘of town, stote) DATE SIGNED 
a ACTUAL [PEC bCH Ct foresee cs 7) 
= Be 3 } Sionaturs 22 MOD. mcrae §, [SP 
£az mee: VA, 
soe a , PHYSICIAN’: a) Gee, 
Zz? magcans L-Or 29 9 Gat f One FAT fain) a, de 
= Be no ee ee eee Z 
3 & 2 ¥3 Ro. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Slote) 
> R 
Ss A a Bria 2/58 ington National Cemetery Arlington Virginia 
e & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b REGISTRARS SIGN: 
* Cae 


Ws Aisi) F, Gasch's Sons Hyattsville, Maryland. vate SU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 10 g 


endl 


\ 
Dp CERTIFICATE OF DEATH ae ae 
ae i g. Dist. No. 
3 Ey yp. aa 2h ea ae (Where deceosed lived. If institution: R ince before admission) 
aes °. °. b. COUNTY 
52 y pile Geter MARYLAND iD, Ge aa 
i 3 b. a ees a eoedeiaaeperere limits, write [c. Sere nat y aS ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Glenn Dal 16 days Washington ff [PFS 
wil d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 3 e. 1S RESIDENCE 
* fog OR INSTITUTION ON A FARM? 
> . ; a a 918 8th St. 5, Ey Yes (NO 
°o ‘3. NAME OF First Middle 4. DATE 
3 NAME or irs iddle Lost an Month Day Yeor 
3 (Type or print) Lee & Barne DEATH 6 unl 19 58 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED NeveR MARRIED [7] [8 DATE OF BIRTH 9. AGE oe IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
A it Dirtl Y] Month: He in. 
Vale Negro — WwisoweB EC oworceng | 1/9/02 oh | tae 
10a. Pree ready Md ee kind i work done] 1Qb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Aaa seston gerhing Wieverenlbvereesy: | OOMMITY.@ he ia i exandria/ South Carolina USA 


13. FATHER'S NAME “Ti4. MOTHER'S MAIDEN NAME 
Jim Barnes Hattie Byrd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMAN! Address 
(¥en, no, of unknown) Ut yet. give wor oF dotes of varvice) 
Q = 0-3 2—);8719 Decedent sy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (o)_Lmona 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


1h 


Conditions, if any, which ) 
gove rise 10 immediote 
couse (0}, stoting the ynder- ( OVE TO 
tying couse lost. (2) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
rE 
yes A No) 


Oo ribs and chest wall 


The low requires thot the death certificote be executed within 24 hours after death: Page 4 


z 
Q 
4 
3 
e 
5 
o 
“ 
< 
a 
oa 
8 
= 


+ a. 
3 
4 
4 
2 
a 
g 
& 
= 
= 
= 
2 
3 
> 
FS 
o 
= 
a) 
c 
oO 
g 
°o 
€ 
3 
: 
5 
= 
£ 
3 
—E 
s 
5 


: After this certificate has been signed by the oltending physician and completely filled in by th: 


ached for use os the burial-transit permit. 


= 
<6 
23 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ws Reerta ae White Not while foctory, street, office bldg., etc.) ! 
ne p.m. 19 lot work [] ot work [J t 
aaa 21. | certify that | attended the deceased from... 3/26... 1988, to_....--G/11__.., 19.58.,thot | lost saw the deceosed 
of : alive on_______.. alii ; 1s, and that death occurred at 11:30AM, from the couses ond on the dote stated above. 
E == # ADDRESS (Street, city or town, stote) DATE SIGNED 
<2. actuaL > 
eyes SGNATUR MOD. ...---.-Glenn Dele. Hospital 6/14/58... 
faz 

22 S35 | PHYSICIAN'S . 
Besse NAME (Type) Moe Wei 8) : a Tn as Ss ee 
E 3 
Pa ae Tio. Benne, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
= _ _ 2 4 Lf. 
ofo et 6-73-53 ae tel | HE tte Hf Washington,D. Ce 
mie "ADDRESS ‘24a. REC'D BY | Tt: SIGNAI 

Vs AIS.) gy NYoare JUN TT eee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 09 
7 Qh 7, MEDICAL enter ci CERTIFICATE OF DEATH ‘eastieae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY ©. STATE 


. b, COUNTY 
Prince Georges ___MARYLAND ‘lend Pre Gees 
b. CITY OR TOWN (It oviside corporate Himits, write SUAL ¢. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 


‘ond give neares! town) Cheverly DeOok- x Rerwyn Heights: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrets) STREET ADDRESS 5% ~ I. is RESIDENCE 


Frinee Georges General Hospital __5902 Osage Street jes) Nom 


3, NAME OF Fiew Middle 4. DATE Month Doy Yeor 
(Type oF print) Charles Benjamin DrATH = June 19 58 
5. SEX eA BNO” PACE |? MARRIEO [[] NEVER MARRIED $Q]|6. OATE OF BIRTH | 9. AGE (tn yeors vant “jo | UNDER 24 His. 


FOR STATE 
, T. 


If any deloy is necesgory. please 


ond 3 to the funeral dire 


tanligaithke 
pivorceo [) 1-16-58 oe ont] Doys | Hours | Min, 


100. USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 2. ¢ i OF be COUNTRY? 
during most of working ti ired) 


13. FATHER'S NAME 


Charles Beall 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT : = A F . 
{Yes, ne, er unknown) {Wt yes, give dote: af ervice) 
| _| Charles Beall; same_addresa ee 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

Lg] IMMEDIATE CAUSE (o:) ____ Brenghopnevpomia 
OUE TO 


Conditions, if ony. which tbL. 

Gove rite fo immediote cous 

{a), stating the underlying, PVE TO 
tte) ee 


within 72 hours ofter deoth. 


it. File poges 1 and 2 with the Stote Boor 


in any eve 


ermi 


or its designoted agent, prior to buriol, cremation, or removal, and 


fice along with form PM3. Page 5 moy be retoined for, 
-tronsit p 


“s Of 


iner 
Poge 3 shou'd be used as a burial: 


MEO? 


Yes$e} NOT] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS aut AUTOPSY 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1 or CONTRIBUTING (J 
CAUSE OF DEATH. 


0c, TIME OF INJURY , Dey | INJURY OCCURRED [20e. PLACE OF INJURY (Home, ne, form, 120%. (City er town) (County) (Stole) 
eis oe ; eh dif toctory, sree, office bldg. ete) | 


p.m, of work 
21. U certify that | tack charge of the remains described above, held an Autapsy +S Inspection J]. Inquiry [J], ond in my 
opinion deojh resulted from: Natural causes fl. Accident [], Suicide [J], Homicide [[], Undetermined monner Oo 


MEDICAL CERTIFICATION. 


£ 
& 
~o 
3 
a) 
rt 
a 
Bt 
= 
3 
z 
& 
e 
S 
£ 
2 
A 
be 
2 
8 
z 
i 
< 
= 
< 
* 


P, writing the word “‘pending™ in pencil in Item. 18. Give Poges 1, 2, 


d to the Chief Medical Exomi 


TO FUNERAL DIRECTOR 


DATE SIGNED 


oe , £ AL . p, CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [7] 
OEPUTY MEDICAL L EXAMINER) June 1, 1958 
To. Hoes CREMATION, | 22. DATE THEREOF thet OF CEMETERY OR CREMATORY ‘| 72. LOCATION (City, SSE ay ~~ (Store) 
Buryare” | June 3, 195 Fort Lincoln Cemetery | Colmar Manor, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 24D. REG/STRAR'S STORATORE, 
F Gasch's Sons Hyattsville Md. ogfJN5 ‘58 
= ¥ > ia - 
¥ 


execute the cert 
4 should be for 


TO DEPUTY MEDIC. 


< 
a 
> 
Prd 
= 
™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


7185 CERTIFICATE OF DEATH s 1 
= g. Dis: § 
iS 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isitution: Revidence befare adminion) 
3 ¥ °* “BYtnee Georges Oo. marvano |! *Sevland » COUNTY By. Geotse Coe 
e H ad, b. forage naw tee tony limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
5 sia 22 Years || Silesia 
ae wo d. NAME ore HOSPITAL {IF not in hospital, give street oddress) - d. STREET ADDRESS e. RESIDENCE 
iS 8iéi"="Riverview Road S.E. ( 8161- Riverview Road S.E. ebee 
5 3. NAME OF First Middle lost 4 Dare Month 
. (Type oF print) GOLDIE R. BERRY DEATH June 2nd. 
° 
a 


5. SEX 6. COLOR OR RACE |7. MaRRIEGEAL NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDE 
ithday) 
RS cad White wiooweoC} _ovorceoC] | Nove. 9th 18935 ‘Bh yn. 


. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
** during most of warking life, even if retired) 


a4 


Housewife Domestic Silesia, Maryland. USA 
13. FATHER'S NAME ? 14. MOTHER'S MAIDEN NAME 
William Raum Laura Taylor 
eee pbs sal U.S. . nese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
" Samiel S, Berry 8161- Riverview Road S.E. (Hus) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


LTA DUE TO 


ee BETWEEN 


Then please remove corbon popers. 


the registror prior ta burial, cremotian, ar remavol, and in any event within 72 hours after death. 


2. if any, which oo 
gove rise ta immediote 
couse (a), stating the under- ( DUE TO 


ires thot the death certificate be executed within 24 haurs after deoth, Page 4 


~ 
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zz 
ic 
5 
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rd 
s 
um 
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t3 
es 
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e 
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Aba CAS 


€ 
5 vader: 
rf See io lying cause last. fe A ciate 
fete, pri EL el ¥ 
E28 6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SZot E 
g 450 < yes] No 
Fel © 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury in Port Tor Por Il of ivom 18} 
2$$" & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zese 3 | Ge cree Noriey MEDICAL EXAMINER) 
Ysts § |?0e. TIME OF INJURY” Month, Day. Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
= 8.2 8 6 Hour a.m. While No! while factory, stceel, office bidg., ere.) | 
age? = p.m. 19 Jot wark [[] ot work i 
o%,2 a 
zes 21. t certify that | attended the deceased from._¢A=t>>____._ WY LZ to. Axecs.23_., 19.5 that | last saw the deceased 
< - 
Fa 3 alive on. Pweg 2, rs Lv and that death accurred at ff AM! fram the causes and an the date stated above, 
Ee = ADDRESS (Street, city or town, sate) DATE SIGNED 
as ACTUAL 
Pat 8 SIGNATUR oo! “om 
£o2 
ea Boa ° 
3238 tie ANNA OOYNE TODD. 
RvfS 
3 £2 3 72d. LOCATION (City, town, of caunty) (State) 
DD . i. ty € . 
= g 
Stare Li AT tt (hg 5 ee eer 
Loge = do, REC'D BY REGISTRAR | 246/REGISTRAR'S SIGNATURE ] 
Vs ANS (4) i = 
Vamos DATE TAI 58 het : f 


ge 4 


10 


Then please emave&corbon papers. Pages ] and 2 sh 
ter death. 


the registrar prior ta burial, cremation, ar removal, and in any event within es 


at attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the 


haspital ar 
ched far use as the buriol-transit permit. 


‘~ 


may be retained bygf 
page 3 should be 
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TO FUNERAL DIRE! 


VS A15 (4) 
1SM 10/57 


5 04 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2186 CERTIFICATE OF DEATH neg. owt. nd) d | JJ ; 


1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
conn Frince Georges mamnano | °""S Marylend °°" prince Georges! 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


fornings ide 2% Years k Morningside 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


11 Marianne Court 41 Merienne Court ves] NOM 


3. NAME ia First Middle lost 4. DATE Month Day Yeor 
ive’ or print) Harold Me Bower DEATH June 25, 19 586 
5. SEX 6. COLOR OR RACE | 7. MARRIED {MRENEVER MARRIED [J | 8. DATE OF BIRTH © F AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White  |wowel —_ oworcen be 18, 1994 lox bithdoy] [Months] Doys | Hours | Min. 


yn. 
1a. USUAL OCCUPATION Gee kind z ea 19h, KIND OF (Hod OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
life, even if retire 


Ret. Guar nat (E088. °) | Indiana Ue Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Be Bower Laura Jackson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. 17. INFORMANT Hf aye We Bower Address 


(Yer. ne. oF unknown) | A yes, give wor or dates of rervice) ates s on) ( ap he. ea edoree ) 


18. CAUSE OF DEATH [Enter ‘only one couse per ji F {0}, (b). ond (J INTERVAL 
PART 1, DEATH WAS CAUSED 8Y: ah 
ete IMMEDIATE CAUSE (0) 
. DUE TO a. , 
Conditions, it ony, which 


gove r 1o immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te. 


Past Il. OTHER SIGI ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ee ‘AUTOPSY 


PERFORMED; 

¢ C7 

3 Zz ae : yes 1] nop 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port If of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] {County} (Stote) 
boro. fie 2 Not while foctory, street, office bldg., etc.) | 


pom. Oo work = I 
21. | certify, thot | att d the deceas: ‘om. pee OT 8 NO_s Yio. foot #19 Mshot | last saw the deceased 
alive an = PL hag wes , 193 ey ond that death occurred of LB ABs, fram the causes and an the date sfated abave. 
~y DDRESS (Street, city or town. state) DATE SIGNED 
23 Silver Hill Rds, 6/26/58 
Silver Hill, Maryland. 


MEDICAL CERTIFICATION 


PHYSICIAN’ f 
NaMeityes) SOHN Pe D'Angelo, Me De 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (Stole) 


Burial” |6/28/58 Ft. Lincoln Cemetery | Bladensbur 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D iy a ” 


Ritchie Bros.-Upper Marlboro, Maryland {,,, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
j », CERTIFICATE OF DEATH G7112 
1. PLACE OF 7 


fl 


Reg. Dist. No. 


sé 
§ 3 jaa aacaldad 2 jog a cpa {Where deceoted lived. If institution: Residence before admission) 
32 | Prince George's marian |! Mary Land "vrince George's 
Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib , CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ba RURAL a a neorest town) Lavtel os 
~ Riverdale DU. y, 
~e& d. NAME OF HOSPITAL [If not in hospitol, give street oddrets) d. STREET ADDRESS, e. IS RESIDENCE 
= 79 OR INSTITUTION rd ON A FARM? 
ss Eugene Leland Memorial Hospital 817 Montgomery kd. ves) nok 
= 5 NAME OF First iddle lost 4. DATE Month Boy Yeor 
2¢ stype/ er print) GEORGE HENNING BOYLE, SR. DEATH June 10 19 56 
° 
rd 


3. SEX 6. COLOR OR RACE ]7. MARRIED FO] NEVER MARRIED [] | 8 DATE OF BIRTH 91 AGE (in yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min, 
Male hite |wioowee O oivorceo 4/26/93 Seo yn. ee in. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


an and campletely 
pers. 


3 al ngineer Retired Mary lend U.S.A. 
7 ty 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze John S. Boyle Erma Schmidt 
Ss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yat, no, 07 unknown) {it yes, give wor or dates of vervice) 
" unknown Hospital records 
3 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c.] Oe Alera 
x PART I. DEATH WAS CAUSED 8Y: : 4 { 12 
5 ; IMMEDIATE CAUSE fo} Con peshive heaet ¢ aA 
= “U2o./ DUE TO . 


Conditi: 


es thot the death certificate be executed within 24 hours offer deoth. Poge 4 


iffony ehich wm Myacnad ral a€ A th 


gove rise to immediote 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours 


page 3 should be Setached far use as the burial-tronsit permit. 


4 
Dp 
£ 
Uv 
z 
z. 
i) 
e 
=, 
> 
E-) 
$3 
oe Oe couse {o), stoting the under. ( OVE TO ‘ ‘ 
gee lying couse lost. a fona nity  Athewzss cfodor s Cn e: 
z28 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(0}]19. WAS AUTOPSY 
a3 = 
ra ~ 3 ves] No (~ 
eee © 1200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
2s & | OR CONTRIBUTING C) CAUSE OF DEATH 
222 & |(F giTHER. NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote} 
E58 8 RaW os ts, iy [Wile Not white fociory, street, office bldg., atc) | 
ase = p.m. jot work [[] ot work [7] 1 
g a 3 21. | certify that I attended the deceased fram his, WAL, to Sl 
ray ‘> 
2 ois alive aon___J [ok : WwSb_, and that death occurred at__/O_! 7” 
Ee 
< 
o 
° 
2 
= 
4 
= 
° 
g 
° 
4 


> ADDRESS (Street, city or town, state) DATE SIGNED 
ae | [Seaton wo. S103 ede Lind Mt eriaree Ad Yits 
3 a ‘ PHYSICIAN'S 
‘2 < NAME (Type), te 
EO ty nA At | eens £50) she AL Ad A 7 z. LPS 
. ee i . 7 #96 NAO y, Pel “pnd Daa, REC'D BY REGISTRAR | ab. wiwe SIGNATURE 
Yea'9735 : (Cat Ai DATE 7 PHN 


= 


7126 CERTIFICATE OF DEATH si Bie, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 0, STATE 


» 4 COUNTY 
Prince George Ipeeatgeed aryland Prince beorge 
j 


Le b. CITY OR TOWN [If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gpd give neares! town) 


Chevgerly 1 day Brentwood 34 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS { e. IS RESIDENCE 
‘7 7 ‘OR INSTITUTION ON A FARM? 


Prince George General 4316 hoth pt, ves (] NOK) 


4. ea First Middle lost 4. DATE Doy Yeor 


OF 
i ae Margaret Fitch Brinson 19 58 
5. SEX 6. COLOR OR RACE }7. married] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


Female White wipowen JY —_—ibivorceo 1] Aug 16 189 Mest) Dey: | Hours | Min 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of “Aine life, eveo if retired) 
ousewife own home U,S,A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alb C, Fitch Ida_ Johnson 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Her. 20. oF unknown) | I yes. give war oF dates of service) 


no none John Brinson Brentwood, Maryland. 
INTERVAL BETWEEN 
ONS) 


ae DEATH 
t 
DUE TO me 


Conditions, if ony. ors ) A RTERIOSELEROTIC Hen ry lise ASE] Byres 
ove tise to immediote = 

a (0). pe the under. ( DUETO 

lying couse lost. my 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07113 
Fe 
MS) 


th: Poge 4 
‘ol directar, 
e filed with 


7 


‘illed in by the 
Poges 1 ond 2 sho! 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] es 
PART 1. DEATH WAS CAUSED BY: CROWMA NL w), h room Is oSis 


thin 72 hours ofter death. 


IMMEDIATE CAUSE (0). 


Then pleose remove corbon popers. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED DIS es DISEASE CONDITION GIVEN IN PART 1{0)| 19. ped AUTOPSY 
i 


AhewmaTice Unevucn pn SERS YS) NOB 


200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stote} 
Hour 0. m. While Not while foctary, ‘street, office blog. ele.) | 
p.m. 19 fot work [] of work [J v 


21. | certify that | attended the deceased fram ; 95_f that | last saw the deceased 
alive on_ Abie 2], 19_& B., M, fram the causes and on the date stated abave. 


% 


7; rg SdORESS (S11 t, fi town, stote} DATE SIGNED 
Ef lsaprr Coe Ay bed oe j 1g ae 612-9 [38 


MEDICAL CERTIFICATION 


s 
7) 
5 
A 
2 
= 
& 
s 
€ 
e 
7. 
3 
5 
3 
x 
3 
® 
aA 
2 
3S 
Pd 
5 
8 
£ 
6 
8 
. 
° 
= 
3 
é 
= 
3 
Fs 
g 
£ 
z 
2 
° 
2 
é 
z 
= 
2 
MS 
a 
=x 
z= 
© 
Zz 
o 


After this certificote hos been signed by the attending physicion and completely 


~ 


poge 3 should be detoched far use as the burial-tronsit permit. 


PHYSICIAN'S 
NAME tyee)_Dr'e Norman Comeau 341 ry 

Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) 
REMOVAL (Specify} 


Burial duly 2, 1958|Fort Lincoln Cemeter Colmar Manor, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 2/ EGISTRAR'S SIGNATURE 
Vea Al F. Gasch's Sons Hyattsville, Maryland. || JUL 2 .'58 cia 


18M 10/57 


the registrar prior to burio!, eremotian, ar removal, and in any event 


moy be retained b: 


TO HOSPITAL OR A 
TO FUNERAL DIREC’ 


1 


FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe EXAMINER'S CERTIFICATE OF DEATH 


4127 
}, PLACE OF DEATH 


HEALTH DEPT. 
5 e COUNTY Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Whore deceased lived. 


0. STATE 


Washington D 


i 
econ: 


Mi 


¢. LENGTH OF STAY IN Ib 


wn 


b. CITY OR TOWN jit outside corporate limits, write RURAL 
ord give nearest town) 


Cheverly Md 


mr Health, 


‘ 


c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 


Washington D. Cc. 


lf ony delay is necessory, please 


Wo. USUAL OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


asher —S—s—s/§«sNat&onal Car Wash co 


Lawndale N C 


E BIRTHPLACE ( fote oF 2f country) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospiigl. give street address) d. STREET ADDRESS ’ Ly de fe. 1S RESIOENICE 
ON A FARM: 
Prince George's General Hospital _ | 217 Wt th Pyace NE __|ws_no 
3 NAME oF First Middle Lost wt ‘DATE Month ‘Dey wae oe 
(Type or print) 7 DEATH June 8 hf 19 “8. 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED fMJ]8. ATE OF BIRTH 9. AGE (io yor [IFUNDER IYEAR] IF UNDER 24 HIS. 
irthday) Foe ~ — 
male eolored |wiowet  oworeog) | Jan lh ‘Sh yn. sc | Pap | Hee 


li CITIZEN. OF WHAT COUNTRY? 


USA 


w. FATHER" ‘S$ NAME 


Unknown 


V4. MOTHER'S MAIDEN NAME 


Unknown 


File pages 1 ond 2 with the State Boar: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tei, n0, 41 unknown) it yen, give wor or dotes of rervice) 


FORMANT 


q SOCIAL SECURITY NO. fee 
' __| George W Brown 226 15th Place S E 


18. CAUSE OF DEATH [Enier only one coure per fine for (0), (bj; and (c). ] 


PART 1, DEATH WAS CAUSED BY: 
\y IMMEDIATE CAUSE (0) 


Item 18. Give Poges 1, 2, and 3 ta the Funeral dirego 


DUE TO 
by. 


Conditions, if ony, which 


Addren 


poe Dyk 


Gove rise to immediote couse 
{o), stoting the underlying 
couse lost. igs 2 


DUE TO 
(. 


in pencil in 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. AUTOPSY 
PERFOR! 


MED? 
ves (J 


fo 

4 

8 g 

a 8 

: = CAUSE WAS 

> & | PRIMARY (Wor ESNTRISUTING 

3 t [CAUSE OF DEATH. 

© 3 20c. TIME OF II INJURY Month, Dey, Yeor 20d. INJURY OCCUR Var we 2% ne 
= 6 While fot while 

2 ~ ot work 
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wn 
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¥ 


R: Page 3 should be wsed os o burial-transit permit. 


deoth resulted from: Noturol causes QD. Accident 


@. 


21. Caan that | took chorge of the remoins described above: eld on Autopsy (J, 


we 


20b. DESCRIBE HOW INJURY OCCURRED. Ad noture of i abe in Port 1 og Port It of item 18.) 


or INJURY (Home. form, “T0F. (City of 
1, office bldg., etc.) | 


' 


Suicide [[], Homicide [7]. 


CHIEF MEDICAL EXAMINER [7} 


ASSISTANT MEDICAL EXAMINER - 
DEPUTY MEDICAL EXAMINER 


rare [U 


Undetermined monner [_] 


DATE SIGNED 


Ot hw ae 


or its designated agent, prior ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


724. LOCATION (City 


SFELBY 


a ‘er county) 


240. REC'D BY REGISTRAR 


N5 ‘8 


DATE 


gree SSIGNATURE 
RA ae nm 


[Ot 


£38 
3 é A M.D. 
23% ei) 
= = & = a 4 Fe = = = 
oe 4 jo. BU iy OATE THEREOF Tic. NANE OF CEMETERY OR CREMATORY 
ene REMOVAL (Specify) 
a Removal 6/2/58 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
VS. AISME 
5M 2/57 W.ERNEST JARVIS CO. 1432 YOU St, NW (Wash) DC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 1 1 5 
7110 CERTIFICATE OF DEATH ee, 


1. PLACE OF DEATH i USUAL RESIDENCE (Where deceased lived. II institution: Residence before admissian) 


a. COUNTY Peince Géo r MARYLAND a. STATE Mary law& b. COUNTY aa Geo : 


eral director, 


ri b. Raat ae (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest fawn) 
RAL and give nearest lown) ee 
5S NVA trS UILL, { years. | Ryoctrsui lie. 
AA d. Aen mates {If nat in hospital, give street address) / _d. STREET Al ESS. e & Wea 
a x NA FARM 
A) s9)i"KiiS11 brook Drive $40} Knol\ brook Dr ogt 101 et 
= 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF —_— 
Al ferstem ALEXANDER, Wikivs BURNETT DEATH June (3 058 
As. SEX 6. COLOR OR RACE [7. MARRIED (NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER VYEAR|IF UNDER 24 HRS. 
> lost birthday) [Month i 
Male White — [wicowen oOo pivorceo [] W/ 4/ q ‘a q | peesrsa| Toast ater 
< =) We. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. QIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) rr 
By Rehived — painter” oA enn: US, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexander Wilkms Buwmet | Elia Boyd 


pe Was eee coer IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos ne. ag unknown) Wt yer, give wor or dates of rereice} . 
‘walkkee 414-46-9330 Nell Burnett-wi  - Same. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).} INTERVAL BETWEEN 


IMT RET Coranard  eculws tan 


a DUE TO 


Canditians, if ony, which e Arckcioscleotic. hear Misease. 


gave rise 10 immediote 


Doro 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Pages | ond 2 sh 


ires 


‘ cause (o}, stoting the ynder- ( DUE TO 
fying cause lost. te) 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 


ilatero\ pulmonar empl Sema, — Severe. VSO NORE 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) org oe) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
Hour a.m. —_ While Nat while factory, street, office bldg., etc.) | 
p.m. w jot wark [7] at work [] eet 1 tot 


ey, 954, to faresen tT 19. ithat | last saw the deceased 
alive on Maye... Wo_X.., and that death accurred aon Ay M, from the causes and an the date stated abave. 


stn acta ue tle Notte Are NE. UC re” 


RE Washington bh, DC. 


NAME (Type), 


Ta. BSAC REMETON: ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, fawn. or county) (State) 
pecify) 
emovA 6/7/58 Memorial Park Cemetery Chattanooga, Tenn 


23. FUNERAL DIRECTOR'S SIGNATURE Al E: 7 ISTRAR Dab. REGIRTRAR'S SIGNATURE 
2 Ss 240, REC'D BY REGIS’ : " 
The S.H. Hines Co. pret ide ate cae SUNG "98 errkevwnn 4 


ding physician. 
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After this certificate has been signed by the attending physicion and completely filled in by 1h 
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} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘7128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07116 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1. HAGE OF rep rE: 2. USUAL RESIDENCE (Where gleceosed lived. If institution Rayidence ae 
ee °. b. COUNTY 
aes Oe ae, bx CPR YLAND t of 
sles s i b. CITY OR TOWN A ide cry Fr re RURAL (| c. LENGTH/OF STAY IN Tb c. CITY OR TOWN [if Sutside gorporate limits, write RYRAL ond give neare 
: siogfpearent town) 
a 20 
$ 2 
{iF pot in hospital, treet addi STREET comp ss 15 RESIDENCE 
: "4 by spital, give street address) ON Coren «. 1S RESIDENCE 
& rn ct ¢ {or Cee men AS rd sO NOT 
5 3. NAME OF F Middle towt Month a 
si (Type ar print) aa; aa a a ay é 
& 5. SEX = 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED ATE OF ae GAA reo, | FUNDER 1YEAR| IF UNDER 24 HES 
= privea “= 22 Ms 
. Lael wcoweot) avons Ald Ki 
Wa, USUAL OCCUPATIO! ive ki fdone|10b. KIND OF BUSINESS OR ie aoe {Stote  foreignsEountry) “a 12. CITIZEN OF WHAT COUNTRY? 


dyring mast af working 


I Sas NAME “f Ma. ie 
\ z ie Vv 7 ae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. sOCrAL SECURITY NO. [17. iN NY, 
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18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __f} 


Office along with form PM3. Page 5 may be retoined for 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File pages 1 and 2 with the Stale Boar 


. writing the word “pending” in pencil in ttem 1B. Give Poges 1, 2, and 3 to the funeral 
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ec s Hour a.m. While Not white | __lsjtetr stgel office bidg.. etc.) | iy, 
Zee 7/6 {2 $ 2Z> Smile LG V9Blot wor] otwork Ol ke ¥ AL iy Maa LEA (rl) “i 
= ° 21. I certify that | taak charge of the remoins described above, held dn Autopsy ity Kpection ft Inquiry [ Agd in my 
% 3 Opinion death resulted fram: Natural couses [], Accident [hSvicide {(, Homicide (J, Undetermined manner 1] 
a 
19 
ver es CHIEF MEDICAL EXAMINER CO 
ess SIGNATUM 7-7 ey ~~ vt M.D. o 
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zie / g a ASSISTANT MEDICAL EXAMINER 
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ron scone : , MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘geet 


agi \\ |. PLACE OF DegrH 2. USUAL RESIDENCE (Where sed liyed. If institution, Ri 
° 9. COUN’ @. STATE b. COUNTY 
& M NAN the &+0 MARYLAND 
b, CITY ORTOWN ‘ Ounidy conpapbet limits, wit RURAL © ae ‘OF STAY IN Ib . CITY WN (IF corfprote limits, write RURAL ond gi 
ond five Yoores! low 2 
~~. Wane 2s d 
£ “ d. NAME OF HOSPITAL yi on. TUTION (If pay in pospitot, give street Uddress) d. STREET ADDRESS e. 15 RESIDENCE 
‘O Uf bor ON A FARM? 
7 [a SEE “bo pr .. yess) now 


3. pera head AStO First (Quebec lost 4 reife Month Doy Yeor 
(Type or print) (Qubecca Stara | aes 195 


5. SEX 6. aE OR Ri 7. MARRIED [[] NEVER MARRIED’ 8. DATE OF BIRTH 9. E in yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 


wipoweo (] _—otvorced (1) A — Bs 7 Si Eputay 


ihe, USWAL OCCUPATION i Wea work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign + 2, CITIZEN OF WHAT COUNTRY? 
dugiig Yrost of workigg lite, even if retired) us 
Aa (Aa AAP 


“thin 72 hours ofter death. 


FRCL EMENTS 


ay Le ala yj it 


ith farm PM3. Page 5 may be retained for 
File poges 1 and 2 with the State Boor: 
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in ony 


INTERVAL BETWEEN. 
ONSET AND LEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


icote should be executed within 24 hours ofter death. If any delay is necessory. please 


“pending™ in pencil in Item,18. Give Poges 1, 2, and 3 to the funeral di 
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OMe Van — 
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5zE Conditions, if ony, which 1 s 
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be — = 
Ese PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ies = (01? ENF ORMED? 
of 8) 
a8 YES NO 
: ges — 0 Nott 
Boe 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
bits eee ten 
uO =t vu ee 
2ee85 = 
Boies 3 fave. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form T20F, (City or town) (Couniy) (Stole) 
e=u52 8 Hour a, m. While Not white toctory, street, office bldg., etc.) | 
Boots 2 pom. 19 [at work ‘ 
ZezZS8 - : : ; ' ; 
ze cee 21. V certify that | took chorge of the remains described above, held on Autopsy [}. Inspection [XJ]. Inquiry XJ, and in my 
Bye & & opinion deoth resulted from: Natural couses fq, Accident [}, Suicide [], Homicide [], Undetermined monner [] 
~ eo 
a My 
gma ACTUAL im DATE SIGNED 
8 gan? SIGNATURE ad A 3 wp, CHIEF MEDICAL EXAMINER [] 
= og 20 ASSISTANT MEDICAL EXAMINER [7] 
2 EXAMINER: 
pisgs waits Joh WT Ma Loney. 4 D___vrvmutoca runner @ 23, 1950 
25 f : 
Bosees Zo. BURIAL, CREMATION, [22b. DATE THERCOF Bic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gily, town, or county) (Storey 
ee hr aed OVAL (Sparify) 
ofa ‘hina 6/25/1958 | Fort — Cemetery) Prince Georges County, Md. 
mak. 79, FUNERAL DIRECTON’S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR GISTRAR'S SIGNATU 
VS. AISME oy : 
ae y The S. H. Hines Co, 2901 1t{@SerONes ie Dest at 
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CERTIFICATE OF DEATH QO7118 
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en: Reg. Dist. No. 
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23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before edmision} 
ee ©. COUNTY P WC C£eaRc 0. STATE b. cQUI 
Ped R) E a aaa DIS e SNe Colon Bia. 
3 ri My b. CITY OR TOWN (If outtide eorporote limits, write | c. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ] £4 a 
. 2pER gLonod| | ¥ 
4 ~p | ska ae {It not in hospitol, give street oddress) / <. STREET ADDRESS, “8 cane 
. (+F¥-) OLO SIILL ROAD G Se ST. fv.w, ves] noe 
5 3 NAME OF First Middle 4. Dare Month Yeor 
% (Type or print) K O94 ATTA (ay a DEATH UI E : USP 
: 5. SEX 6 COLOR OR RACE [7 mARRIED [] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. KGE (tn yeors [FUNDER 1 YEAE| FUNDER 24 HFS, 
Jost bitthdo: : 
FEAMES ECRO wibowen pivorceo (] J UME 1S, 17¥2? oY mi 


le At acannon k done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. mene (Stote or foreign country) 
during most of working li ted) | 


RELY STE: ALUR SIT 6 6 FO A G/4 


13, FATHER'S NAME Tt Mo 'S MAIDEN NAME 


SA OW CWARD > 


i WAS. a IN U.S. ARMED Sahel od 16. SOCIAL SECURITY NO. | 17, mr 2 
och ee BEE)” | A Foe, Gaara, Oe EER) 
=— se CIEPH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (). ry 


es aii) ee I NA Wi 7 4 o) A/ 
“ PIETA STATIC CARCI Nora a p65 . 


12. CITIZEN OF WHAT COUNTRY? 


(J.-S. 
RA GLAD 


Address Pe) Clo ) M, 
ATER(S on) ss AD 


INTERVAL BETWEEN 
70. D4y 4 


deoth.. 
“3 


Then please remove carbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours aff, 


2 eg he de buIo OF TORE G LALO DEK, 
ying couse los! to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19- pete oS 
ves] No“ 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} ————- 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) [Couniyy (rote) 
Hour 0. m, While Not while foctory, street, office bldg. ne | 
Pom. 1 fot work [J ot work (J 


21. | certify that | attended the deceased fram_ ©. C+f ¢ , 19.571 FUE Baa: 19S Bthot | last saw the deceased 
alive on UVE ¢ 2.., 12 SE. and that death occurred a’ Asoo BA ram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


hospital or 


page 3 should be Getached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Poge 4 


pe 
> ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
: | [SSeetn oS LOY ELI ST: UpPen 90ion b-/7-53 
3 4 PHYSICIAN'S 
< NAME (Type) ——— = = 
bd To. BURIAL CHEMATION. 7b. DATE THEREOF . town, of county) (Stote) 
> NV Al pec 
. Buria Akron, Ohio 
a F ? ; A 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4) OY. ng : vi a 
15M 9/55 er Zz PATE N19 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
-Y 711 CERTIFICATE OF DEATH O¢119 


Reg. Dist. No. 


a_i 


44 , 
g ig N W Mies sop = Ue {Where deceased lived. If institution: Residence before admission) 
Sa °. Pri fe ' °. b. COUNTY : 
32 rince George's ar ted Maryland Prince Georges 
. b, CITY OR TOWN (If outside Hl limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 @ 
3 RURAL ond give nearest town} 
— Hyattsville Md pif College Park, Md. 
= d. Dp hienutte {If not in hospitcl, give street oddress) ri d. STREET ADDRESS 01S ae 
a i» ON A FARM’ 
a ‘Asay ae ‘ 3503 Metzrott Road ves C] no 
o 3. NAME OF First Middle lost 4. OATE Month Do) Yeor ea 
- DECEASED OF 
3 (Type or rit HARVY NELSON CAVILEER | beam ; Sei pd 
& 6. COLOR OR RACE 


male white 


7. MARRIED [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9A Ein goon HE UNDER 1 YEAR| IF amre 24 HRS. 
tf 
WIDOWED oworceot] | Dec 7, 1871 at Regen bridle Min. 


a VO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most af working life, even if retired) 
5 Carpenter Construction Virginia USA 
3 1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe / Peter Cavileer Unknown 
2 3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i (Yes: ne. ot urtiniewa) Alt yes, give wor or dates of yervice) 5 4 ‘ 
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8 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
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200. ACCIDENT WAS-UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Nat while foctary, street, office bldg., etc.) | 
p.m. 19 lat work [} of work [J 4 
: , Ss . 
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RURAL ond give nearest town) Be % and AS 
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OR INSTITUTION 
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yes (] NO 
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100. m tl (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Statg or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) > L y 
“7 
I becoy = Te OLN ae L. SA- 


FATHER'S NAME ’ 14. MOTHER'S (4AHOEN NAME 


LZ 
Mh i ALA] Vu dh tA 
1S. WAS DECEASED EVER IN U. S. ARMED rota 16, SOCIAL SECORITY NO. Ta RMANT Address fiox [Cantee 
(Yes. no, oF unknown) {it yes, give wor or dates of service 
Bil KEEN LEE btn alte in ’aa) 


18, CAUSE OF DEATH [Enter anly one couse Cw {o), (b). and aT INTERVAL BETWEEN 
O hy 


PART |, DEATH WAS CAUSED BY. Kaa a sell 
IMMEDIATE CAUSE (0) 


Hloxw DUE TO WY 


Conditions, if ony, which (b} 
gove rise to immediate 


emrurtee  Neart Aetace, Nihil bran ~_|/-ba— 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. BENE AUTOPSY 


FORMED? 
ves] NoOD 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While. Not while factory, street. office bldg., etc.) ! 
p.m. Jat work [} of work ' 


¢hs 1 on ae t Mi ndeg the deceased from__‘2/ 9 9Z5 C0. “Yf yy 192 Sthet | last saw the deceased 


= and thot deoth occurred pis 4 from the couses and on the date stated obove. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MD, LLOT- On: 2 fie Nie: ME b—/o SY 


PHYSICIAN'S RS We. 
Ras DYE aor 


To. pe eee KF, DATE THEREOF fe EMETERY Ons REMATORY wa “iy, (City, town, of county) {State} 
6-735-5 Peete Gritee | J taba A. 


FUIJERAL DIRECTOR'S aay Ging 2a. ree A REOISTRAR, 2 cisTRARS SIGNATURE 
Yen o785) ( Y, Witter’ ie LOC yt will ‘ he [b22—N=s-) DATE RBS 


e fuperal director, 
@ filed with 


« 


Pages 1 and 2 sh 
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i 


Then please remave carban papers. 


The low requires that the deoth certificote be executed within 24 haurs affer death. Poge 4 
-Fransit permit. 


MEOICAL CERTIFICATION, 


pitol or attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by th 


ined by: the has; 
iched far use as the burial 
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page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be rete ; 


ath: Page 4 
tal director, 
be filed with 


je 
illed in by th 


Pages 1 and 2 sh 


quires tho! the death certificote be executed within 24 hours aft 
Then please remave corban popers. 


ding physician. 
cate hos been signed by the attending physician ond completely 


After this ce 
dfached for use os the burial-transit permit. 


hospital or 
the registrar prior ta burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


may be retained by, 


TO FUNERAL DIRECT 


TO HOSFITAL OR baal PHYSICIAN: The low re: 
page 3 should be : 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7} 1 9 > 
3490 ——_—CERTIFICATE OF DEATH ‘cna -. 


i? PLACE OF DEATH 
Le Prince Georges! MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Ritchie 6 Mose 


d. NAME OF HOSPITAL (IF not in hospital. give street oddress) 


2. USUAL RETTOUNCE (Where deceased lived. If institution: Residence before admission) 
°. 


Marylenad  °’”anne Arundel 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 7 


Edgewater 
d. STREET ADDRESS 


e. IS RESIDENCE 


OR INSTITUTION 2 chie=Mar ON A FARM? 
Road Rit Wash ‘ rod ves) NO) 
3. NAME OF First 4. 
DECEASED. inst lost oe Month Day Yeor 
reso beet Gertrude Clark DEATH June 235 19 586 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
yes. 


Female |White  |[woowom  oworceoO) |Febe 27, 1882 i 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) . 


12, CITIZEN OF WHAT COUNTRY? 


Ret. School Teacher|Elementery School Ohio Ue Se Ao 
13. FATHER'S NAME j - ~ | 14, MOTHER'S MAIDEN NAME 
Dr. Frank Le Gilbert Kitturah Dawson 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address § 
ae ea gine Dudley Le Clerk 7128 Merlboro Pike,S «Ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART t. DEATH WAS CAUSED BY: 
oe IMMEDIATE CAUSE (0). 


si ‘ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which tb 
gove rise to immediote 

stoting the under: (| OVE TO 
lying couse lost. el 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Q , ae ae ae 
= 
$ ves] no] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
c 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Si (Se While Not while foctory, street, office bldg., etc.) ! 
3g p.m. 19 fot work [7] ot work [J = 1 
TS — 
>) tsesen_., 19-590) toe pet 2S 19.) that | last sow the deceased 
S 
- fd that deoth occurred at. ELEM, fram the causes and on the dote stoted obave. 
ADDRESS (Street, city or town, stote) DAJE SIGNED 


6/23, 586 


ih ON LN ee ce eee ee eee es Se 


Ro. Bee eer eN 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burts’ 6/28/58: {Odd Fellows Cemetery.| Smyrna, Delaware. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ipper ‘2d, REC'D BY REGISTRAR | 24b. prone SIGNATURE 
Ritchie Bros. Funeral Home-MariborosMdeloe JUL 1 'S8 the are’ 


[A 4a ACL LY 7H A 0. 
4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH iexn a te 


~ ce 
(s q 3 1. PLACE OF a 2. USUAL RESIDENCE (Where deceared Ty If institution: Residence before edmission) 
é £8 oo a, COUN Dice oe ppedie s MARYLAND 4 Hs pat Sas a, Cae, es 
= = \ -y fa 

= Gy t Wj }} . CITY OR = oa outside carporote limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 

g a. ie ond giv are town) (ened REST a 

Ps ve By Y Clices» r Jity cr da/e 


7 ogi on ‘oon nar nat in hospital, give street Sey v d. STREET ADDRESS “ e. ae es 

: ’ 
; 6026 Mustang Cerys ves (] NOE] 
‘ ; 4 lost 4. Dare ) Manth Doy ——Yeer 


3. IE OF 
DECEASED ; > 
(Type ar print) ¢ Sal & ei = At Ban borate 9 195 ody 


$5. SEX g — ‘OR = 7. manrieD [X} NEVER MARRIED [] |@ CZ OF BIRTH in yoors ae TF UNDER 24 HRS. 
"63 doy) | Poe 
ah wipowep [] pivorceo DD) | Wena (4 SAX Fz yn, oO Wea 
Téo, USUAL OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR TNBuStRY 11 BIRTHPLACE (Stay or foreign ant ik CITIZEN OF WHAT COUNTRY? 
—— during most « pee life, even if retired) AP ef “”. SS 
tae K 7 739 2+ aye a 
Al 


14, MOTHER'S MAIDEN NAME 


bon papers. Pages 1 ond 23! 


13. FATHER’S, 
a] 


é 
} / Pa) Bf 
as Asi Choi, Nell Oren well 


it 


iched far use as the burial-transit permit. Then please remove cor 


offer deoth. 


urs 
Dame 


1S. WAS DECEASED EVER IN U. S./ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Ye, no, oF unknown) 4 {Ut yes, give wor or dater of service) 7) 


(has rhe 626 Mustans Dy pvrrdoly\s 


18, CAUSE OF DEATH [Enter only ane cause ‘iG line far (a), (b). ” ().) INTERVAL BETWEEN. - 
PART 1, DEATH WAS CAUSED BY: Mis i, { ive) AND DEATH 
IMMEDIATE CAUSE (a NGES L unt ear ai whe J.6 Ads 


7 DUE TO 2 


maar enien a Occ | Pig Obeaturyet G Bins 2 


gove rise ta immediote 
cause {o), stating the ynder- ( OVETO 


Re aie a wlhypertens)v+Cardus “das be fay [> je eas-e L 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
— > yes[] No 

200, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State) 

Hour a.m. While No! while foctaty, sireel, affice bldg., elc.) | 
p.m. 19 Jot work [J of work 1] i 


21. | certify that | attended the deceased from iad _pteodt , 1957, to 


quires that the death certificate be executed within 24 haurs after 


5 


MEDICAL CERTIFICATION. 


is certificate has been signed by the attending physician and campletely filled in by th 


ee nc SP _, and(thét death occurred mee 
»> // 
Ee 43islandoves Jee! 


=o 


_feseass ro. M, Hate kh sns alt ae f 
RIAL, ono WA DATE THEREOF vr NAME OF ae oR a EMATOR' " 22d. LOCAFON (Cin. Di q Peis 
Ecsta anton we 
Aciocfhet i_X, A (L4_. A AAA, 
nt 2do. RE tb BY REGISTRAR 24b, REGI b= -} #ARS 316 
N24 '58 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 


may be retained 


TO FUNERAL DIRE! 
page 3 shauid be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07124 
a 91 CERTIFICATE OF DEATH 


M 1, PLACE are! 
* @. COU! PRIMCE GEORGE MARYLAND 
x" Stas, val PARK Ra EARS 


cme 


Reg. Dis?, No. 
2. eevee (peo (Where deceosed lived. If institutian: Residence before admission) 


NManylana. °°" PRINCE CEORCE 


. CITY OR TOWN {If outside corporate limits, write RURAL and give neores) town) v 


64 LaAnD FF 


rol director, 
be filed with 


# 


s4 m a any OF’ HOSPITAL suc ‘not in hospitol, give street address) é Sonal ADDRESS ~ . 1S RESIDENCE 

* A OR INSTITUTION Ws ON A FARM? 

s 70 a JST ves (] No 

2 

oo 3. NAME OF First Middle Month Doy Yeor 
=eZ DECEASED —_— vs 

3 {Type or print) D Pie A s CIeCr R € 2z\" DEATH ie WE 95 
2 5. SEX 6. COLOR OR RACE |7. WeTaecoe MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Years [IF UNDER] YEAR] IF UNDER 24 HRS, 


F. p IV. wiooweof] _—ootvorceot) | DEC. J Fell SyYy TE pert: aaa 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. Tae (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


aor We Sgt life, even ra PRea CHER, am B Ag 


13. FATHER'S NAME 7] 14. MOTHER'S MAIDEN NAME 
; Jachsern 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, ne. oF unknown) Ut yer, give war or dates of service) 


, ‘ 


17. INFORMANT 


Cay. COCKA ELE 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
ee Se AIRED ARE CAUSE fo GiONMCESTIVE KKEART FAILURE 


IA DUE TO 
Conditions, if ony. which fs ? WEUNON/A 
gove rite to immediote 
couse (0), noting the under. ( OVETO 


te En i SE ee ed 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 
in ony event within 72 hours ofter death. 


quires that the death certificate be executed within 24 hours offer peath: Page 4 
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= 5 % 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. vite Motel a4 
i 3 © = | 200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
BS a & | OR CONTRIBUTING CO] CAUSE OF DEATH 
§ #- 3 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Gt z Qitensie, lao ao ee SS oe eee 
3Sb5 & [20c. TIME OF INJURY Month. Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
3.23% 5 Heb Men heer Men phe factory, street, office bldg., etc) | 
sete s 2 p.m. 19 lot work [] ot work [J \ 
“Sycgl any 
Bis 21. | certify that | attended the deceased from SR PJ * 1996, to TUlee , 198. that | last saw the deceased 
° 
3 


‘ADDRESS (Street, city or town, state) DATE SIGNED 


PRAOLGOKER Dh. HOMIES WLE S70, 


PHYSICIAN'S 
a a he eee 


70. BURIAL, aoe ‘a DaTE ae Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATIODAGY. town, oF count Bigot 
vi al) 6 - 7S SB pe ree AoA 
Poin 

23. FUNERAL a SIGNATUR ‘ADDRESS 40. REC'D BY = og = we i 

VS AIS (4) : & 7 G8 To ave 

15M 9755 IP CIEL [9G ote CRG fg Nag Y 


may be retained by 
the registrar prior ta buri 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
poge 3 should be q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
74131 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07125 


‘DATE OF BIRTH - AGE nor ayer TF UNDER 24 HRS. 
ee Months Be | Ny Min, 
March, 1889 69. 


11. BIRTHPLACE isan or foreign country) 2. CITIZEN | OF il COUNTRY? 


UeS.A- 


7. MARRIED [JP NEVER MARRIED (J 


6, COLOR OR RACE 
colored |wioowinD Divorced (] 


10a, USUAL OCCUPATION. a kind of work “i KIND OF BUSINESS OR INDUSTRY 


FOR STATE Reg. Dist. No, 

HEALTH DEPT. 1, PLACE OF DEATH as 2, USUAL RESIDENCE [Where deceored lived. If inttitution: Retidence before odmission) 
ats ai ) = Prince Georges marviano || ° STATE §=Maryland b.county Py, Gee o s 
a tek b, i ETON erie corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL « one give neorest town) 
= everly D.O.A. ‘__ Mitehellville ee4 
3: 7 > d. NAME OF HOSPITAL OR INSTITUTION {If nof in hospital, give street address) J. STREET ADDRESS e Prien 
3 ‘| Prince Georges General Hospital Route 2, Box 139 v3] NOK 
5 3. NAME OF Rane Ge First Middle “a “Tt a a - mam a 7 ~ tee = 
z (ype or print) dames Edward Coleman june 1958 

: 

o 


during most ef working lite, even if retired) 


‘armer Farming Maryland 
3. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME . 
James Coleman Hester css ae 


File poges 1 ond 2 with the Stote Boa 


, crematian, or removal, and in ony even? within 72 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


he * : . Ur ; V6. SOCIAL SECURITY ° | Same INFORMANT 
Ros tshuae é pee Jan dares 
ames es hcchawsansses Stes Same address. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@).] Ta ee = 
PART 1, DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a) Acute congestive heart failure a3 
Yee fe A DUE TO 
Conditions, if ony, which on Cardiovascular renal disease 
gove rise to immediote coure = Pees ~ ay z == 
(a), stoting the underlyingg DUE TO 
iusto te i —- 2 = 


Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS ‘AUTOPSY 
RFORMED? 

rf 

3 : Wi oO ¢ NO S 

& |200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18. 

Ee | PRIMARY CJ of CONTRIBUTING C1 Be ie ae ween 

& | CAUSE OF DEATH. 

3 [20c. TWME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, “1208. (City or town) (County) (State) 

8 Hour 6, m. While Not while factory, street, office bldg.. ae 

= p.m. wv ot work (] at work 


to the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for 


Page 3 should be used os a burial-transit permit. 


writing the ward “pending” in pencil im Item, 18. Give Pages 1, 2, and 3 to the funeral dir 
or its designated agent, priar to burial, 


21. I certify that | took chorge af the remains described obove, held on Autopsy 7: 


Inspection $% —tnquiry PE], 


opinian death ee, fram: Natural causes $f Accident [], Suicide [J, Homicide [[], Undetermined monner 0 


and in my 


EXAMINER: This certificate should be executed within 24 hours after death, 


a 

§ ; if R cruat. | SS Maloracs = mp, CHIEF MEDICAL EXAMINER [-] DATE SIGNEO 

= 2 2 bs ASSISTANT MEDICAL EXAMINER o 

5 ra 2 = cxanners John T. Maloney, M.D DEPUTY MEDICAL EXAMINER CX June 12, 1958 

& 302 Tie. BURIAL CREMATION, |22b. DATE (ME OF CEMETERY Of CREMATORY ~~ i “(Stote) = 
woe ) 
aese VAL (Specify) 7OREBIEN, tne “De strict 

0°06 6 17/58 Mt, Nebo Cemetery BESS ce Geo, County, Maryland _ 

ae ea DIRECTOR'S SIGI DDRESS 


3 H Street, NZ, BLD 


240. REC'D BY REGISTRAR 24b. ISTRAR’S SIGNATPUR! 
YUN 1 6 "te (hee? 
DATE \ 


MARYLAND i se iigg thet feo. 18 0 4 1 26 
Stead en LLG, jo 2 Om e i. 
Fi92 0 CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
+e 3 
$2 1. PLACE OF DEATH . 2. USUAL RESIDENCE Where deceased lived. If institution REffapnce before edpision) 
cf p . °. b. COUNTY, f 
= re) MARYLAND 
32 AAT Ett AO ot Mls Wn JEL LZ 2 Lectin) 
3 b. CITY OR TOWSF {IF outside corporote ity” | ¢. LENGTH OF STAY IN 1b SWNT outside corporote limits, write PURAL ond give nearest tow 
53 RURAL oF apne rest town) ZA Cv y 
| Metta MAA, 
d. NAME OF HOSPITAL (If not in hospital, gi i “STREET ADDRESS. IS RESIDENCE 
25 OF INSTTUNON ALU ns" is Rospitel give sree / fe 2 ,7 of © ON-A FARM? 
BS idk ~37 | fw veL] NO 
et = 
£6 3. NAME OF First Middle tat 4. DATE Month Day Year 
soi DECEASED —a ae ; OF 5 
2 ; iG ya mA 7 2s : } 6 = 0 a 
23 (Type or print) +t A [? OLE [T oO A if [| DEATH i 1919 L 
>o §, SEX 6. COLOR Qe RACE |7. MARRIED C} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
ze 3 lost bisthdoy) [Months] Days | Hours| Min. 
< ; winowed [}- ——sbIvorceo [] Cef. o- / p sy b I. yrs. 
Too, USI 


1g most of working life, ¢ 


Es ee u : H 


UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘en if retired) 2 
LIAR CLAAL 


i — , 14. MOTHER'S MAIDEN NAME 
iE RY 2 if. H Unknown 
i WAS reer plat: U.S. er. ey ICES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 71. < tL ? 
(o8. RO. OF Unknown) (Eyes, gi oe dates of rervice) , 
eo fi ates LA oP hat Bs 4 ~MM-§ 1 One Pee 


13. FATHER’S NAME 


1B. CAUSE OF DEATH [Enter only one couse per line E, (0), (b). ond (¢).] 7 eae 7 INTERVAL BETWEEN: 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o)__$ th ae 
l tee AM oe 
Conditions, if ony, which tb Bro at. AAT Urge Lew AWA 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO Cl te fe) ’ & 5 
lying couse lo! te) 4 4 


ee MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conpyrion’ GIVEN IN PART 1(0)/19. WAS AUTOPSY 
y < 


Then please remave carbon popers. 


PERFORMED? 


Cs fa Feukwurdane, hndidny Fabyory vs) N00 


a 
20a. ACCID! WAS_UBIDERLYING 1) 20b. DESCRIBE HOW INJURY OGCMRRED. {Enter noture of injury in PortA or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH Y 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work 1 wa 


21. | certify that attended the deceased from.../_AY*<-___ 9 SY tod, y | 19.S&ithat | last saw the deceased 
alive on_4Z—. taacus 195 ---, and that death occurred c/a 7M, from the causes and on the date stated above. 


ADDRESS (Street, city o town, stote) » DATE SIGNED 

set ns, Lad. ledsssinndes fluted 6. Mone 

= 9 7 ai theo 

mares THOMA S FOGAHRTY. ed 

‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) _ {Stote) 

fhcrect ~2f-SfFf |Cden Fheth PAs PR 
, POMERAL eerie SIGNATU 2a. REC AY REGHSTRAR: wel GAT sau e ‘ 
Keg. ( / DATE 


MEDICAL CERTIFICATION 


hospital or attending physician. 
: After this certificate has been signed by the attending physician and camp! 


fached for use os the burial-transit permit. 


G 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


may be retained 


TO FUNERAL DIRE! 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Page 4 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 “y 1 947 
7112 CERTIFICATE OF DEATH 


Reg. Dist. No. 


- 2s 

&, 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é o 3 e@.COUNTY = ee MAR @. STATE b. COUNTY 

Be Prince Georges Eee faryland Prince Georges 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If eutside corporote limits, write RURAL ond give nearest town) 

9 —0 RURAL ond give nearest town) 4 

= vatts Q 2mo.18 days Oxon Run Hi g 

< > ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS @. 15 RESIDENCE 
3 ee 4 uy Corro ul MW nor ON A FARM? 
£ = arro Me 5035 Dunlap ee yes (] NO) 
= 5 3. NAME OF Fiest Middle fost 4. Dave Month Doy Yeor 

3 a 

<2 (ieeorpim) § ~—-s- RA chard mits Counts Sr.| o%#m June 20 1908 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (7 |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 7 eee 8" birthdey) [Months] Days Min, 
z Jale |Whi te wioowen FR_—oworceo 1] | May 18, 1860 9 rs. 

2 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Y IN (G ¢ 

3 during most of working life, even if retired es 

g School Teacher(Retired Virginia USA. 

a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Elijah Shelby Counts Catherine Rasnick 


ica! 


ee ee Brees uate then «208 Reawoad & 
(Ver, no, of unknown) Of yes, give wor or dates of vervice) : ? M 
no 79-24-5180A Richard ounts Jr, 905 Redwood Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


Then please remave carbon papers. 


: IMMEDIATE CAUSE (o] OCK fo UR 
YoOQ DUE TO 
Canditions, if any, which ALE VU ng A 3 DAYS 


gove rise to immediate DUE TO 
couse (0), stoting the under- 
tying cause last. . NEB AL E> ARTER L0 rh EMRL 


quires that the death certifi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pees Te. 
o> — as REORMI 
+ ves] NOT) 


ling physician. 
k After this certificate has been signed by the attending physician and campletely filled in by th 


200, ACCIDENT ai bierresen? ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION: 


hed far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


5 
i) 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5. Hour a. 1. While Not while Fossoryaitaet ctisce biti <atel) yf 
at p.m, 19 lat work [7] of work] ‘ 
i 21.1 certify that | attended the deceased from.__ , 1I9SK_that | last saw the deceased 
ed alive on Neo st = ION YAEL, Lae and that death accurred at2k..45E_M, from the causes and on the date stated above. 
Q O () ADDRESS (Street, city or town, state) DATE SIGNED 
CTUAL fh < - 
i Sonkture_ (tawny 1, A AL no. 108 Suen. St. Hrarsviens  Glo/e 
"| [RARE Henry hk. Wolfe (\ 905 Sheridan St. Hyattsville, Md. 


page 3 shauld be 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL acc 
rac 


23. FUNERAL DIRECTOR'S SIGH 
~ . 


Ta. ele eas ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY Of CHENATOR. 22d. LOCATION (City, town, of county) (Stote) 
“auitad | 6-23-58 Cedar Hill Suitlandy, Naryfand 
; Ogee 
5 C 


2a. REG DBY SEGISTRAR Hoi pecasdiak YSIGN ATURE 
wise : ax2 iain’ s se Ta asad 


1s 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 128 
7132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Bet Reg. Dist. No. - 
HEALTH DEPT. | race orveary 2. USUAL RESIDENCE (Where deceoted fived. If institution: Residence belore odmistion) 
: 0. COUNTY ©. STATE b. COUNTY 
£ ae Prince Georges MARYLAND Maryland e &J 
z = { hil b. CITY OR TOWN {It ovtide corporote limits, write RURAL . LENGTH OF ‘STAY JIN Ib c. CITY OR TOWN (if outside corporote Timits, write RURAL me give nearest town) 
oe ‘ond give seorest town) v 
sf Cheverly B,ltimore ‘ r 
- d. NAME OF HOSPITAL OR INSTITUTION {if pot ir in hospito!, Qive street addrest) d. STREET ADDRESS: e. 1S RESIDENCE 
Pa ON A FARM? 
r nce Georges General Hospital -_— 6715 Gary Avenue ves] No ( 
r) 3. NAME OF " . 
& DECEASED First Middle test Ae pers ss Dey Yeor 
4 Uype or brn Robert Gergon Day Sam June 1958 
$ 5. SEX 6. COLOR OR RACE |7- MARRIED GM] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yoo a TEAR] IF UNDER 24 HRS. 
e = 7" Months ile sa ili Min. 
5 ale wiboweo } —_—opivorceo [] 8-19=)0 YS yes, 
ee 100. USUAL OCCUPATION {Gi i ork done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign c country) 2. aE OF i COUNTRY? 
i during most of working tired) 
£5 tock clerk Rubber Hose _—| Maryland 2 U.S.A. 
fe ] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ Gordon Warfield Bay Catherine Zellers — 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 
Yen. no. or unknown} | {Il yes, give war or doves of service) 


No. Se . 220=36-1395 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (bh. ond (c).) = irene eter? 
PART I, DEATH WAS CAUSED BY: here rk a 
: IMMEDIATE CAUSE (0) Hemorrhage and shock 


ry ee, 
% DUE TO 
‘ CandiiGnas tt oeay, whien . Compound , ,comminuted ‘wipe oS - skull 
Bove rise to immediate couse: 1 ———— =| 
(0), stoting the underlying( OVE TO 
couse lost. ro) & —_ E = 7 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


MED? 


YES ‘a . No 


IG TO DE DE. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART VoHf19. mer AUTOPSY 
RFOR 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Pert fl of item 18.) 


senger_in an automobile in collision | with another. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, oe pel {City or town) (County) (Store) 


20c. TIME OF INJURY Month, Doy, Yeor [ ¥ uny 
jour ile ile factory, street, office etc 
Hor mem GeLyn58,, [while Novtiign |  “Fitiway | Cheverly Pr. Geo. Md. 


21. certify thot | tack charge of the remains described cbave, held an Autopsy [_], Inspection $% Inquiry FER and in my 
opinion death resulted from: Natural causes [[], Accident fx], Suicide [[], Homicide (FJ, Undetermined manner (] 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY Bil or CONTRIBUTING [) 
CAUSE DEATH. 


~ 
~ 


MEDICAL CERTIFICATION 


Poge 3 should be used as @ burial-transit permit. File poges 1 and 2 with the Stote Boa 


or its designoted agent, prior to burial, cremation, or removal, and in any evs 


a ws ACTUAL DATE SIGNED: 
so% SENATURE._\ wp, CHIEF MEDICAL Examiner [J 
ofe ? ASSISTANT MEDICAL EXAMINER [_] 
Spe John T. Maloney, M.D. DEPUTY MEDICAL EXAMINERS June 15, 1958 
B8Z Fie. BURIAL. CREMATION, |22b. DATE THEREOF [2ac. NAME OF CEMETERY OR CREMATORY ~T23d. LOCATION (City. town, os county) (Store) z 
es2 | “Suriel” 
Ss6 June 19, 195 Oak Lawn Cenetery Colgate, Md._ . 

a 173. FUNERAL FUNERAL DIRECTOR" '$ SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR REGISWRAR'S SIGNAT RE 
vere Ullrich Feral 1 Home 2112 Dundalk Ave. oare JUN t Tyee jniveren ail 


. please 


< 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessery. 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07129 
VFA9XZMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF = ~ 7 


Reg. Dist. No. 


; ived. i idence before odmission) 
* ©, COUNTY 
renee ARYLANO ? COUN peas 
b. CITY OR TOWN {it outside corporate timits, wr pe TH OF STAY IN Ib 3 ide corporote limits, write RURAL ‘ond give town) 
i aig aren le A . 


at 


u. — > = —— en = 
= BES >) d. NAME OF HOSPITAL JR INSTITUTION WE not in henpitol, give stiget address) ©. 1S RESIDENCE 
oom © Dac 
cere ————— = —* c= 
SeoR 3. NAME OF Fist 
2gas DECEASED 00 
goes (Type or print) 
E£eLs 4 
iis so 5. SEX 6. COLOR OR RACE 
Bae 9 
2 EF 5 ate p = | wipowep (] 
Bie St 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 
~oen during most of working lite, even il retired) 
See Saree 
es ey = =. 
2358! TRL EATHER' SN, x 
geek 6 0.’ 
oa 
“ € & o = eal —£r-- iT Ore = 
g52t 15. WAS DECEASE@ EVER IN U. S. ARMED (QRCES? [16. SOCIAL SECURIT 
ott Pp {Yeu ne, @” unknown) {It yea, give wor or dates B vervice) an 
B28 —~hto [ zi LH 
ae : £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } noo 
ES a5 PART 1. DEATH WAS CAUSED BY: 4 
26. IMMEDIATE CAUSE (0) A 
Ese OUE TO 
BES 7 
B655 7 CS 
go22 a 
obs, 
seas DUE TO 
rece ——— — 2 = 
eos = g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ra 
Baio 
e@E 
83 ze ’ =~ __ . el EY NO EI 
eo 2 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port H of item 19.) 
yerls PRIMARY (J of CONTRIBUTING 0 
S=Re | CAUSE OF DEATH. 
Fu BS 2 — — 
of2? 3 [aoc TNE OF INJURY Month, Doy, Year _[20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20H, (City oF town) (County) (Stote) 
£5 7 oO a Hour Whil “ factory, street, office bidg., etc. 
=m = 8 ©. m. ile Not while H 
Pe od = p.m. Ww ot work ([] ot work (] 
E505 = > ° $ . ; 
3 pee 21. | certify that | took chorge af the remains described obove, held an Autapsy [ Inspection i” Inquiry [QJ and in my 
aos 5 opinian death resulted from: Natural causes Accident [[], Suicide [], Homicide [[], Undetermined manner [] 
2 D 
S ° 
=tee ACTUAL ae CHIEF MEDICAL EXAMINER (7) PARE pee 
SBES SIGNATURE oS _MD. 
pee ASSISTANT MEDICAL EXAMINER [_] 
£222 EXAMINER'S 
toes NAME {Typ [ft ‘ty. Ba \ DEPUTY MEDICAL EXAMINER Jas Wan 
£3 ; S—— a fe, = 
38 7 i Tie. pe Ne ATL $l 'Y OR CREMATORY pea hy 
34 
ers Oe | axe 
s YNERAL DIRECT K'S SIGNATURE da, REC'D BY REGISTRAR 
S$. AISME 


pate JUN 16 '58 


5M 2/57 Bb: we 


| : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 713 0 
FOR St d : 7133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 
Reg. Dist. No. 


HEALTH DEPT. |r ntace or ogath 2. USUAL RESIDENCE (Where de lived. If institution: Residence Refore odmission) S 


2. COUNTYS ) ; be COUNTY a ‘ 
, TOWN (it ouside corporate Hie rite RURAL ¢. LENGTH OF STAY INTb s v ide corporotestimits, write RURAL ond give st own) | t 
onlin) a 0 f 
EET ADDRESS e. 1S RESIDENCE 
A Me 
733 Homey aves] NO 
3, NAMEOF i aieddie Doy Wage - 


DECEASED 
bess ‘or print) J {. 99 on 


6. COLOR OR RA . ; ~TIEUNDER TYEAR] IF UNDER 24 HPS. 


ao yf 1 | Months | Doys Fo Min. 
(00, USPAL OCCUPA N {Gi wrk done] 10h, IND ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE F ~~ [ia. CITIZEN OF WHAT COUNTRY? 
dgrinfg most of workii even il fetjred| p F 


13, FATHER'S NAME 


files. 
Health, 


recyor, Page 


# 


ed far, 


in 


1 and 2 with the State Boa 


‘ent within 72 hours after death. 


iges 


ae 


th form PM3. Page 5 may be reta 


Pind vad [_= pa ee 
15. WAS QECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. K INFORMANT 
{Yeu noter digo | {Il yas, give wor ar dotes of service) alto. 
V Nowe 
18. CAUSE OF DEATH [Enter only one couse per line lor (0), {b). ond (c).] 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


go uy OUE TO 
Conditions, if ony. which ee 


gove rise to immediate couse 
DUE TO 


{0}, stoting the underlying 
(o_o a 
PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ¥O DEA’ ¥O DEATH BUT NOT ATH BUT NOT RELATED TO THE TERMI TO: THE TERMINAL DISEASE CONDITION GIVEN JN PART ai pele: AUTOPSY 


wil 


in ttem, 18. Give Pages 1, 2, and 3 ta the funeral di 


in penci 
"s Office alang 


ote 
it Examiner’ 
: Page 3 should be used as a burial-transit permit. File pa: 


‘ORMED? 


yes] 


ical 


200. EXTERNALCAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part Il of item 
PRIMARY Br CONTRIBUTING C] = 
CAUSE OF DEATH. 0 O 29 Q 


cs oxx “A = 5 
20c. TIME OF INJURY — Month, Doy, Yeor |. INJURY URRED | 20e. PLACE OF INJURY (Home, farm, . tty or town) (Stote) 
loctory, pret, office bl 


H Sl Whi whi f 4 

3S ee Ta hems 
21. L certify tha Ht tack charge of the remains ideserbed abave, held an Autopsy’(_], iispaciton TL nquiry Lg, and in my 
opinion ABMh resulted fram: Natural causes [[], Accident ww Suicide (el, Hamicide [[], Undetermined manner [[] 


2 


Py 
a 
iy 
a 
Fy 
& 
e 
> 
3 
x 
~~. 
» 
Fa 
° 
€ 
Ff 
3 
5 
3 
x} 
i 
2 
* 
a 
£ 
= 
= 
z 
2 
3 
3 
Hy 
£ 
3 
2 
3 
3 
= 
- 
3 
& 
S 
& 
(3 


MEDICAL CERTIFICATION 


— 


writing the word “pend 


id ta the Chief Medi 


be 


ACTUAL : DATE SIGNED 
A Ip) _ CHIEF MEDICAL EXAMINER [7] 


SIGNATURE >>-w4 
4 ASSISTANT MEDICAL EXAMINE! 

EXAMI "4 

NAME ( 24 ry 4 CS DEPUTY MEDICAL EXAMINER 


ri a) BYONy 226. DATE THEREOF ah. at id Y 3 ta |ATORY 72d. LOCATION (Citf, town, oF county) (Store) 
L (Specify 
ae is is 2 - es 


UNERAL DIRECTOR'S SIGN SS. TT: REC'D BY REGISTRAR a cite st att 


oate JUN 1 6 "58 


ar its designoted agent, priar ta burial, cremation, or remaval, and in any 


4 should be fore 


TO DEPUTY MEDICAL EXAMINER 
TO FUNERAL DIRE 


2 BAL 


a 
Aen 


wg 
ES 
z 
a 
2 
=, 
3 
€ 
° 
tt 


hospi 


ec 


o 


“ 
Pi 
nD 
8 

2 

£ 
g 

uv 
5 

2 
s 
° 

2 
= 

a 

as 

£ 
= 

. 
= 
5 
3 
3 
¢ 
3 

3 
2 
° 

wy 

= 
Fy 
8 
£ 
8 
Oo 
° 
£ 
3 
£ 
: 

3 
c 
g 
3 

2 
’ 

2 
= 
- 
i 
fs) 
a 
a 
=x 
a 
o 
Zz 
a 
r4 
Fe 
= 
< 
a 
° 
= 
< 
ns 
= 

3 

$ 

=x 

° 


moy be retoined 
TO FUNERAL DIRE! 


— 


rol director. 


After this certificote has been signed by the ottending physician and completely filled in by th 


be filed with 


*. 


Poges 1 ond 2 $ 


Then pleose remove carbon papers. 


foched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


poge 3 should be 


Leal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Giior 
7113 CERTIFICATE OF DEATH 


Reg. Dist. No. 
———————— J 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If iafittion: Residence before odmision 
a, COUNTY MARYLAND |} & : b, COUNTY 
Prince George Ba more. Md 
D. CITY OR TOWN {If outside corporote limits, write |, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Hyatts mo wks Baltimore 
d. oe OR ROseiF Lif Sis hospital, give street address} d. STREET ADDRESS PEN 
2 ARM; 
Sacred Heart Home 606 Springfield Ave. yes] NO 
3. NAME OF Fi Middl 4, DATE 
DECEASED i agen lost Tl Manth Day Yeor 
ype or print) Mrs. Elizabeth A. Doehler beaTH June O 19 58 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH "REST Fs hak UNDER 24 HRS. 
bree tatiak.) Hours Min, 
Female white WIDOWED} oworceo(] | July 8, 1870 yrs. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign coo eal id ‘OF WHAT COUNTRY? 
during most of warking lite, even it retired) 
: = Baltimore, Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Engelhardt Anna Yeakel 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT ‘Address Ma 
(Yen. "Hy ‘unknown (1 yet, give war or dates of rervice) 
° None Sister Hyacinth, Sacred Heart Home, Hyattsville 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (}. i) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONES Dero 
IMMEDIATE caUsE @}_Pneumonia, lobar, both lungs 
io 
DUE TO 
Canditions, if ony, which tb 
gave to immediote (ey 


cause {a), stoting the ynder- 
lying couse lost. a 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
= 
$ ves(] No() 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port taf item 1B.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee Eee 
& |20c. TIME OF INJURY “Month, “Day, Year [20d. (NIURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote} 
6 Hour 0. m. White Not while factory, street, affice bldg., etc.} 
2 p.m, 19 Jat work (J at work (J u 
21. | certify thot | attended the deceased fram. -Feb,- ues , 1958 to_JUnP 30--.--. hs 19._5.Gthat 1 last saw the deceased 
olive on___ June 30... ,19...58, and ne death occurred ot_1, 2.0.5. M, fram the causes and an the date stated above. 
A aes (Street, city or town, state) DATE SIGNED 


$i hine wo. BAA M AME 6/30/58 
PHYSICIAN'S fy Ya ec 
NAME (Type) tins Ae Prin J we ne 


‘Za. BURIAL, Eon 22b. DATE THEREOF RRC ‘OF CEMETERY OR CREMATORY = ae NON (City, town, ar county) (State) 
BuPtar” | 7/3/58 Holy Redeener Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY b= RAR aes SIGN URE 


John A. Moran -3000 E, Baltimore Street|o mul 3 ROLLIN 


i 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071 32 
; CERTIFICATE OF DEATH Reg. Dist. Ne. 


2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence belore admission) 
oo. b. COUNTY 
aR ane y . Con i 


c. CITY OR TOWN IF outside corporote limits, write RURAL ond give nearest town) 


(Oxo I/ Raral 


d. STREET ADDRESS 


peated 


1 PLA ee eat 
Rince Geowqge Count quarnano 


b. CITY OR TOWN (IF outside corporote limits, write Te. U vn OF STAY IN Ib 
tate ond We bs st a 


J with 


ral director, 


@. 1S RESIDENCE 


e. 


Then please remave corbon popers. Pages | and 2 s! 


Y iz ON A FARM? 
: Ze S-Prsne eG con 4€ Drive | vest) xo 
3. NAME OF First i: Middle 4. DATE Month Doy Yeor 
frpecrerin Mian ie J Rene ds “oR tam June Sapien 


5. SEX 6. COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fn year IF UNDER TYEAR] IF UNDER 24 HRS 
df Mi 
Female| Ww hi te|woowoky  ovoreog |\Pec:. 7, 169) ly tn. i 


Wa. USUAL OCCUPATION (Give Kind of work done! 10b. Kil IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA: {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dupmtg mostvol Gorking lite, ven if retired) °C 
feb th a 4 Lorntois Poin V2: “U.S.A 
HERS NAME V4, Mig 'S eae sane 


Marietta Burdette 


T Ne was st INU. Ms me sale 16. a SECURITY NO. [17 Bin Ct Address 
fat. na. or unt If yas, give war or dot, a ’ ~ 22 Bers we 
4 zs e 
/ ir | D) H2I TAF O Alina hood liek Sipe 


[ ]18. CAUSE OF DEATH [Enier only one couse per line for (0), (5). ond (<)-] INTERVAL BE oan 
' ATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} € miw LPda4s 
} DUE TO 
-Se 
cendmn. tony aia) yieberion~Seleeote HearktDicease |2Q0 


v to immedi 
eerste) anor eelaila Duero Qrab eTtes Meili tus 


lying couse lost. ©) 


after death. 


ned by the attending physician and campletely filled in by 1 


permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Fa 
5 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEQJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was aurofsy 
= 2 De ee. + Z PERFORMED? 
3 ref ta 2 ce a a flecowe Sy ves NOR 
3 © ]200. ACCIDENT WAS UNDERLYING __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
ue & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, , 120 {City or town) {County} {Stote) 
g ray Hour 0. m. While Not silt foctory, street, office bldg., ete.) 
5 = p.m. jot work (_] of work i 
$ : 
= 21. | certify thay | attended the deceased a an a . WBS, t0.__@ a. 19.9% that | ast saw the deceased 
2 y, = 
$ alive on_____ Bie 2) Shs wes hae nana that death accurred RE feat the causes and an the date stated abave. 


ae 
aS ADDRESS (Si 
Pe aq - po 3s (Street, city or town, stote) ¢ Peles 
“Re 3 SIGNATUR ia hf? Aad Z 4 mo. ...2>L9_ Boa. Med Stet Red 81 Aly, 

£o2 / 
2993 PHYSICIAN'S 
Zez2 ! NAME (Type) (2 vy eden 
5 5 lh aN Ih nM Nn eae ee wenn eee ees ens eneeansens: 
& 33° 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATOR Tid. LOCATION (City. town, or count, Stote] 
F 0 (Stole) 
2255 APHOVA Sate 7 (p Q ) Cr 
OF a & Pocanig ¥ a Kies) i Q 4 ate v (it AW. hy 
Soe Eu C240. REC'D BY ore ihe tiiean SIGNATU 

'S AIS (4] " P. 
terns! 4) C(Toare JUN 30'S § ROLL A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 q 1 si ny 
7195 CERTIFICATE OF DEATH 


e 


Reg. Dist. No. 
¥. Lei DEATH 2. agin Se (Where deceoted lived. If inslitution: Resis ae befare odmission) 
a. 


~ : 
J LM 0) Cro PRE NS EE ‘P778R Jan Feorges 
5 b. e oes (lt Laie ene, limits, write “| ¢. LENGTH OF STAY IN Ib «. CITY O ra | i 
o reorest town) 
SY Te(eP™ Mg [5 FenistVviLe. Yee ave 


a Li. OF HOSPITAL (If not ir aoe a street oddress) RES, og RESIDENCE 
4) QR INSTITUTION a> ‘ec ae /: bi ON A FARM? 
u & i 2tchee od ~KI7TODIE ua NO Ld 


S 
SS 3. NAME OF First Middle 4 pate Manth 
DECEASED 


(Type or print) Ane fia = LI) 1S DEATH LY a Mis 3s er 
™y 5. WA /. 6. Whit: RACE |7. MARRIED [7] NEVER MARRIED [[} | &. DATE OF BIRTH Sn, x G 1990 BARGE ie fase IF UNDER 24 HRS. _ 
~ LMA le 


bal Mit 
(6 fe WIDOWED [g—~ DIVORCED [} my, jours| Min, 
Po. USUAL wei Srotigs (Give kind af work dane] 106. KIND OF BUSINESS OR | ag BIRTHPLACE 2 ete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during 3 yekinng Tit i Hired] 
9 most vp Be te AS 4 
13. FATHER'S NAME ary rete NAME 
Sh. Zale ie aha. | Sy Ba hatie pritg- 
= | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOGFAL SECURITY NO. |17. tN IMANT, Address is R 
(er. po, ae {it vas. Glee brio dots et sarifed ps, AME *h Biidee = ‘Sin-Ki hie fY, 


18. CAUSE OF DEATH {Enter anly ane cause per line for (9). (b), and i] INTERVAL BETWEEN 
«]- coe 


PART DEATH Was Caused BY: G1. kg a5 a ; J WAP Cu AL pe aps 


IMMEDIATE CAUSE (a). 
© #° DUE TO ( 9 ’ 
Conditions, if ony, which é U 62_Ar ye O- LAALL A fice 4A inrt_e 
| ha 4 


ral director, 
be filed with- 


*. 


Pages } ond 2 4 


‘arbon papers. 


the registror prior to burial, cremation, or remaval, and in ony event within 7Z hours otter death. 


Gos rss fh e 


Then please re; 


gove rise 10 immediate : 
cause {0}, stating the under- DUE TO «— 


lying couse lost. © - if At AAS. On re Ge 


Part £ OTHER coer) oe IBUTING TO DEATH BUT NOT RELATED) TO THE T) RMINAL DISEASE CONDITION ‘SE IN PART Na} | 19. Nite ea 


; 77 7 ub s , 
Qs Ate. mi if il . fé tN Ae Mpg ws AALACl| sO NoB— 
20a. ACCIDENT WAS UNDERLYING [) ie INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 18.) 


OR CONTRIBUTING [J CAUSE OF ear | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF pracy Manth, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (State) 
Hour While Rot while factory, street, affice bidg., etc.) | 
lat work [[} at work, [] / 
t Led, WAK 


21. er 
alive on NLA AALS 04 &, 195.2 ,-.. (9nd, thot deoth baietied | 


SEWATURE Te Te Z d DUG ip el 


T Sy 7 
PHYSICIAN'S <> = 
NAME (Type) W, LoRe Roe ie Disy Whi VEE LEH TS Abb. 
Ze. BURIAL, CREMATION, Tip. i, bei ae NA 2 aaa” OW CREMAT! pllact. ity, town,,or county) State) 
PS TOE Met Be eae i — 
23, FUNERAL DIRECIOR'S SIGNATURI Rt 2ho. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
Salsa Y/ We os = sate <5 pare WON 1 6 '58 AL ALLA 


= a 
“gun 1658 (Weheau ak 


ate has been signed by the attending physician ond completely filled in by th 


ending physician. 


MEDICAL CERTIFICATI 


2 After this ce 


hospitol or 
‘ached for use os the burial-transit permit. 


ey 


page 3 should be 


may be retoined 
TO FUNERAL DIRE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07135 
7134 CERTIFICATE OF DEATH jai Gia ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 


Prince Georges marviano || ° "ary and » COUNTY Pri noe Georges 


b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! tawn| 
3 _YYSe 


“Hyattsville. Cheverly 


rector, 
iled with 


1. PLACE OF DEATH 
a. COUNTY 


/ 


« 


2 * d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS. e. IS RESIDENCE 
=n 7 OR INSTITUTION f ON A FARAA? 
ss Prince Georges General Hospital Cheverly»—-Mde 5013 5th, Ave. | sO No 
3 5 3. NAME OF Fint Middle los! 4. DATE Month Doy Yeor 
or (ype or print) § Jagob Burich DEATH June 19 1958 
S 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 Igst birthday) Min. 
z male White — [wow] _oworceose] | 12/11/1878 Tn. 
&. 4 100. USUAL OCCUPATION (Give kind of work done} 10>. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2 if retired Germany U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Eurich Unknown 
Se RCES? . 5 s 
aaa ST a NS ass 16. SOCIAL SECURITY NO. |17. INFORMANT Address Hyattsville 
No 216-05-6315 Mrs. Ernestine Garrity 5013 5th. Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (}-] 


; 
PART I. DEATH WAS CAUSED BY: 

; ; IMMEDIATE CAUSE oCarrary The basbosss 

le a DUE TO 


Conditions, if ony. which rs 
gove rise ta immediate 
cause (0), stating the under. ( PUETO 


lying couse lost. ( 


INTERVAL BETWEEN 
ONSET ID DEATH 


Then please remove ci 


200. ACCIDENT NO EECAS ont Oo ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 1l of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour a. m. i 
pom. Wy Oo OD 


20e. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 1 
t 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


o 


the registror prior to burial, cremotion, ar removal, ond in ony event within 72 hours éfter death, 


ed DDRESS (Stree!, city or town, stole) DATE $}GNED 
255 ACTUAL wy 
Pat | Ystonatu 3 MO. FIOS | Fed ad'ps 1. of Mb heater, Pd: £94 Sey? 
ok ) 
28a t PHYSICIAN'S 
Ses tg pul DAR DONDNE Epi) Tig a ne . 
8 33 0. BURIAL Peon 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or county) (Stote) 
>> ‘MOVAL (Speci 
aus ‘ moment [6-23-1958 Parkwood Cen, Balto., Md, 
aS a DIRECTOR'S SIGNATURE = ADDRESS * 2do. REC'D BY REGISTRAR | 2. peasy AR’S SI 
VS ANS (4) , 2 1 Tis : yy.rees 
15m 1O/S7 Zan (Sp. 24 Lo | pare JUN 2 4 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 7 1 36 
- 7135 CERTIFICATE OF DEATH 


al 
\ 


Reg. Dist. No. 


er i 
ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 5 MARYLAND : b. COUNTY 
st age Prince George Maryland Prince George 
3f Wi b. CITY OR TOWN {If outside corporate limits, write ©. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest fawn} 
RURAL ond give nearest town) 
= ve O Days has anoam 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) 7d. STREET ADDRESS ©. 1S RESIDENCE 
- 7 ty OR INSTITUTION / ON A FARM? 
cs y 
zg 760), Finns Lane és NOx) r 
5 3. NAME OF Middl lost 4. DATE Month 
a DECEASED. ee " OF oS a a 
8 reese atherine Louise on Laie June 18 19 3B. 
2 5. SEX 6 COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yearns 


lost birthdoy) 
“White wivowep [] pivorcep [] -13-87 Om. 
¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


ring most of waking lifegeyen if retired) 
T) Be ee 


12. CITIZEN OF WHAT COUNTRY? 


Rhdhenii bn, $5. |\>. Ustee he 


AAR fatten CR, 


dea) 


13. FATHER'S NAME 


1: The law requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


° 
= 
~ 
E) 
6: 
3 
> 
r 
om 
ee 
Ea 
a 3 
Ve 
e 
4 8 ER'S MAIDEN NAME a 
9 3°5 > "E YZ OP. 
Yor [[_-~ J gee 
Se 3 15, WAS DECEASHBEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. i ics. Address ae eae 
rs Tes, no, of unknown) {It yes, give wor oF datas of service} 
ga | —_ © 
ots no . Mae — 
E22 
B8e 18. CAUSE OF DEATH [Enter anly one couse per Fine 950) tb). ond (€)-] INTERVAL BETWEEN 
2a; PART 1. DEATH WAS CAUSED BY: 
fee IMMEDIATE CAUSE (o 
ec . 
=e 3 "4 DUE TO 
~ .* 
22k Conditions, if ony, which 
€ . : 
BE: soaked tesa Mons 
e420 couse lost. tc) 
Sek 
335° Z Par Il. OTHER SIGNIFICANT CONDITIONS CO aT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN PART 1a)]19. WAS AUTOPSY 
ee & a rrr ya PERFORMED; 
> a . e 
BSE8 S ST/H4AL OB S7 CPVCT 1oVv ves) no ty 
eee ¥ 
OOBs 3 20e ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 16) 
Ege = ‘AUSE OF DEATH 
<4 Ege re © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssgss & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
[5.225 ray Hour 0. m. While icine: foctory, street, office bldg. etc. 
ElE38 z p.m. 19 [ot work [] ot work [J % 
=se 3 
epee so \ <7 
Z32zc. 21.1 certify that jed the deceased from_____“/( Ade 192 7, ta___Ndend______., 194 B.that | lost saw the deceased 
oLn 22 g 
ra a alive on_______. L_¢._\ AAA _, 12 --. and that death occurred at.2220_/PM, fram the causes and on the date stated abave. 
a _ se ADDRESS (Stree! ov or town, state) DATE SIGNED 
<560. = os 
gett) | [seen no nn AALY- [ist Que, 18 Jib 
foe & 
Z2a35 PHYSICIAN'S 
ee < 45 NAME (Type) =, Z 
BEEOD 7s. SURIAL. CREMATION, | 220. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY —» 72d. LOCATION, (City, town. or county (State) 
2 e525 REMOVAL sg = 0 WA a 
ere CISS iG Cf Ott het, Ost s 
re = 23. FUNERAL DIRECTORS SIGKaTUR a , 9 f REC'D BY ope Vite, REGISTRAR'S SIGNATURE 


VS AIS (4) f YY YUN 26 i9-- f 


15M 10/57 


—_i 


‘al director, 


be filed with 


Pages } and 2 


gned by the attending physicion and completely filled in by the 
Then please remove carbon popers. 


The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


hospital or ottending physician. 
‘After this certificote hos been 


page 3 should be dé¥ached for use os the burial-tronsit permit. 
the registrar prior to buriol, crematian, or removol, and in ony event within 72 hours after death. 


may be retained 


TO HOSPITAL OR AT™ZNDING PHYSICIAN: 
TO FUNERAL DIRE 


VS AIS (4) 
ISM 10/57 


1, PLACE OF DEATH 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udte M 
7136 CERTIFICATE OF DEATH sa be 


2. USUAL RESIDENCE (Where deceoted lived. If institutian: Residence befare odmissian) 


a. STATE b. COUNTY 2 
Maryland Prince George 


ie aks MARYLAND 


Prince Georg 


b. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

RURAL and give nearest town) eo 

l /5 WW. Hyattsville 

<d, NAME OF HOSPITAL (If no! in hospital, give street addres) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

6218 20th Avenue ves Gl NO 

NAME OF First Middl lott 4. DATE Mi y 
Bae oS irs iddle 08 Da janth Day feor 
(Type ar print) Patricia Marie ood DEATH June rh 19 58 


3. SEX 6 COLOR OR RACE [7. wARRIED [] NEVER MARRIED fe] ]® OATE OF eIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tavern ome] Bas | How | in 
rie Wh wioowen [] oivorceo 58 ys 1d 


amt 


10. USUAL OCCUPATION (Give kind of ‘war done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Maryland the 
14. MOTHER'S MAIDEN NAME 


mo R n Darre e 

1s. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
spe oscar) i Yet, ie wor oF dete of ere Hospital records Cheverly Md. 

18. CAUSE OF DEATH [Enter only one couse line far (0), {6}, and _(c). INTERVAL BETWEEN. 

= : ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
:. IMMEDIATE CAUSE (6 = 
| 0 DUE TO oW y is 

Condilions, if ony, which to 2 Fs Lop Thora tt 

gove rise ta immediote id a 

cause (0), stating the under. ( OVE TO - 

lying cous ©) 
FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] V Mie Neh 
3 yes] No 
= [ 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City of town) {Counly) (State) 
a While Not while foctory, street, office bidg., =) 
= jat work [] ot work [J 


23. 


F. Gasch's Sons Hyattsville, Maryland 23°58 


21,1 certify that | attended the deceased fram. 4 erie TL, 19.08, 1G ceotsl 7,19. S-tnat | lost sow the deceased 


alive on__\bthnedew. JJ, w Sh d dad that death accurred at.3. 235° Mm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


0. no cc SCneG a Ss ES ent: 


PHYSICIAN'S 


NAME (Type) Thonas A, Christensin M.D. sai 


‘72a. BURIAL, Hero fi DATE 1958. 22c. NAME OW Washing’ OR CREMAT LOCATION (City, town. or county) Stor 
see Wak Lag tater WatTaPIS vr 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY 8 ty 2ab [REGISTRARS SGNATURE 


RAL A, 


4 


it director, 


‘ol 
Pages 1 and 2 Re file 


te be executed within 24 hours after death: Page 4 
3 completely filled in by the 


haspital ar attending phys! 
After this cer! 
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52 
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&8 
fl 
On wange 
e >o 
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Ped 
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the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
1d 


BOR 
Bes 
Et 
coe) 
$22 
ae 
B8o 
c2 9 
Ege 
e 
VS AIS (4) 
1SM 10/57 


a 


MARYLAND 7 DEPARTMENT big HEALTH—BALTIMORE, 18 


Item ll, CER 


CERTI 


FICATE OF OF DEATH 


07138 


Reg. Dist, No. * 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived I ination: Residence before odminion) 
9. COU 9. CQUNTY 
‘ince Georges bcaldrdak and pence George : 
b. CITY OR TOWN (if outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest.toyen} . 
RURAL and give nearest town) Pe a 
Cheverly Md Monthe/ || % Hall _, Md, 
. NAME OF HOSPITAL (If ah in haspitol, give sireet oddress) . STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George's Gen, Hosnita ves GY NOT) 
|. NAME OF First Middl 4. DATE y 
3. EY irs iddle lost DA Month Day /eor 
{Type or print) Roger ae DEATH 19 
§. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR|TF UNDER 24 HRS. 
fost birthdoy) Min. 
Male White  |wioowro oIvorceD [] av 9 958 yrs. 


10a. USUAL OCCUPATION (Gi 


during most of warking life, even if retired) 


‘ind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


Cheverly, Maryland TeSeh 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Merritt Galford Agnes Carpenter Hall, Md. 
mK WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 


Tes, no, oF unknown} 


{IF yes, give wor or dates of service} 


Mother Hall Md. 


12. CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one couse per line 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), 
DUE TO 


75! 


Conditions, fel any, which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(}. 


DUE TO 


{ch 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 39. Seo 
= Si 
6 Bo 3 ves) not] 
= 20a. ACCIDENT WAS_UNDERLYING [1], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 38.) 
Ss OR CONTRIBUTING CO] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | i (County) (Stole) 
a Hour o, m. White Not while foctory, street, office bldg., etc.) H 
= p.m. Ww lot wark [7] ot wark 
21. | certify that | attended the deceased from..__._May 9. , 19.58, to. Tune. 11____., 19. SB..that t lost saw the deceased 


alive an__June 11 


ACTUAL 
SIGNATURE 


PHYSICIAN'S, 


| BURIAL, CR a 2b. DATE THEREOF 


REMOVAL) Specify} 
cr gta tion io) 
re 


12...58 


eR (Street, or town, stote) 


22.., and that death occurred at_7230PM, fram the causes and an the date stated abave. 


DATE SIGNED 


E Aust 


D. GALL. Chere Ce. Lede : 
: “4 
Ifie 13 
NAME (Type)__Bartha Van Gilderon,M.D, 300). _Cheverlew Aye. ,Cheverloyr Md. 
T2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Store) 
G Prineé Geo ene Hosni hey e9 d 
240. REC'D BY REGISTRA! SIGNATORE/ 


L DIRECTOR'S SIGNATURE 
7. 


fiber? We 


Shrts Sth 4 dminist rator. | pate ’ 


R | 24b. REGISTRAR) 
5 ( by 


abe 


f 


je 4 should be 


ector. 


If ony delay is necessary, plecse e: 
Rao 


Medicol Examiner's Office olong with form PM3. Page 5 moy be retained for your files. 
File pages 1 and 2 with the registror prior 


pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


R: Page 3 should be used os a burial-transit permit. 


writing the word “pen 


2 


cute the certifi 
forworded to 
TO FUNERAL DIRE’ 


or remaveal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


VS. AISME(5) 
5M 9/55 


riol, cret 
ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G v4 | 3 Qo - 
TUPBEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmissian) 
b. COUNTY 


“oF Maryland *°'" prince Georges! 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


9. COUNTY 
Prince Georges' MARYLAND 
b. CITY OR TOWN iit ounide corporote limi, write RURAL ¢. LENGTH OF STAY IN 1b 


‘ond giva necrest town) 


17 yrse Upper Marlboro 
/ d. STREET ADDRESS 6. Decree 
/ 
Largo Road yes] NOOT 
fay. ‘NAME ANE OF First Middle Lost 4 one Manth Day Year 
type or ein ¢ be terdne DEATH June 17 19 58 


3. SEX 6. COLOR OR = 7. MARRIED L] NEVER MARRIED [J] @. DATE OF BIRTH aR Ge rs IF UNDER 24 HRS. 
. vl Min, 
Male White |woowog ovo FFebe 19, 1900 So eee eae 
10a. USUAL Boe een {ee 9 kind of work done| hes KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Cl - 
oduee & Live-| maryland Dis Sat hte 


during most af working We ae if retired) 
Store Pro : 
13, FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Eines} Sarénet Cora Needle 


Se ce | gant ‘ie 
a ae ae Martin E. Gardner, = Q 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART J. DEATH WAS CAUSED 8Y: 
MAMEDIATE CAUSE 7) 


iv DUE To 
Conditions, if ony, which {b} 


gove rise to immediote couse 
{a}, stoting the underlying( OVE TO 


cause lost, (2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfoj/19. WAS AUTOPSY 
Yes(] NO 


20a, EXTE! CAUSE 20b. ey ia HOW INJURY ey, URRED, (Enter natur@ af injury in Bort | ar Port II of item 38.) ra 
aiesmesremneo eter . 
te ell 


0c. TIME OF INJURY Month, Day, sae: a fue senet 200. SCE OF si gs faim, fae (Chyfor town) (Comty) 0 (Stote) 
= Ah Rie Not while joctory, street, office etc. 
ey A 19, § Alot work [] at work fA ue as thet Laphliprve L Tk 


ra. certify that | took charge a the remains described Eis, held an Autopsy iS v| en Z Inquiry J, a A find that 
death re: " from: Natural causes [], Accident [], Suicide RY Homicide [[], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


y 


ae DATE SIGNED 
ACTUAL ON OP of a ft tm 4f CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 6/17/58 
EXAMINE 
NAME (7, ames Rovd MeD i) MEDICAL EXAMINER 5 
Te. BURIAL, CHBGATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria 6/20/58 [Trinity Cemetery ppe arlborg Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE: Jao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
’ 


per Marlbo 
Lande DATE N20 '59 


Ritchie Bros.Funeral Home~ 22° 


- 
© 
oS 
o 
a 
€ 
5 
3 
od 
= 
°° 

5 

8 
£ 
= 

a 

<= 

a 

: 

2 
‘4 
5 
3 
& 
3 
© 

a 
et 
° 

= 
5 
8 

= 
ro) 
3 
7° 
© 
as 
° 
= 
3 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req: 


Pages | and 2 sho: 


temove carbon papers. 


2 haurs after death. 


ficote has been signed by the attending physician and completely filled in by the 
Then pleose 


aspital or oftending physician. 
MAfter this certi 


u 


° 


the registrar priar ta burial, cremotion, ar removal, ond in any event within 7: 


page 3 shauld be derached for use as the burial-transit permit. 


may be retoined by, 
TO FUNERAL DIRECT 


VS ANS (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 4 0 
g CERTIFICATE OF DEATH sala 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
county Prince George's marano | °°" Maryland ® coun’ Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neares! town) 7 
Cheverd 33 «4203 53rd ave 


d. NAME OF HOSPITAL (If not in hospitol, give stree? oddress) , d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Peviete orges General Hospital Bladensburg, Md. 


3. NAME OF First Middle lost 4 Dare Month 
sce orient) William E. Gasson DEATH June 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9. SCE linea IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ir F 
male white oot ee owvorceot] July 20, 1883 Pa mn Months] Doys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of workin even if reti 


Retired Washington Gas Company Washington D. ©, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Gasson Mary E. Swann 
ee age Sar as 16. SOCIAL SECURITY NO. |17. aig? aga ! Address f 
William C. De Neane Silver Springs, Md. 


no 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 


. 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Ct, 4 Fabry = 


DUE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


gove tise to immediote 


couse (0), stoting the under. ( OVE TO 1 ; 
sing couse fon c} na Crk 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} ] 19. a on 
E NA 


yes] nop 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Fi. fr - 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slate) 
Hour o.m. _— While _<-Not while foctory. stcee!, office bldg... etc. ee 
pom. 19 fot work [J] of work J 


21. | certify that | attended the deceased from tyr? AZ, W.ZC, to tort ah 2, 19 d4that | fast saw the deceased 


olive on, Fase. 2 7, rol , and that death occurred at. 


ACTUAL \a.Se WIDE: ie ; 
SIGNATURE ? ean 
PHYSICIAN'S ; / ; 4 Thon 
NAME (Type) 7) > o W/ TICSA hile Cnathy 
No. ee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION(City, town, or county) (Stote) 
i 
Burial _|July 2, 1958| Fort Lincoln Cemetery | Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho, REC'D BY REGISTRAR | 24b, REGISTPAR'S SIGHATYRE 
F. Gasch's Sons Hyattsville Md. oate JUL 2 ‘98 Chis DA 


MEDICAL CERTIFICATION 


at 


ge 4 
tor, 


jirec! 


fal di 


e filed with 


© 


Pages 1 ond 2 shod 


Then please remave corban papers. 
even! within 72 hours ofter deoth. 


iy 
a 
# 
8 
ay 
2 
° 
EY 
3 
= 
< 
a 
A 
= 
3 
a) 
3 
5 
3 
3 
x 
3 
° 
z-) 
8, 
ro 
r 
8 
3 
= 
D 
3 
3 
e 
= 
. 
= 


gned by the ottending physicion ond completely filled in by the 


tificote has been si: 
transit permit. 


is cer! 


hospital or attending physician. 


After thi 


page 3 should be dévached for use os the buriol 
the registror priar to burial, cremation, or removal, ond jn 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRECT: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ys 
CERTIFICATE OF DEATH O714\ 


Reg. Dist. No. 


1. PLACE OF DEAR 
0. COUNTY 


b. CITY OR TOWN (If outy 
RURAL ond give neare; 


» 
f) A, 
d. NAME OF HOSPIRAJAI no? & hospital, give str 
OR INSTITUTION 
AAV AL 


2. USUAL RESIDENG) 


Ihere decegsg lived. If institutio 


VIA (] b. ey 


¢. CITY OR FOWN (If putside cofporate limit py RAL ond give ndarest town) 
a 
f\ Li 
2 gis. 


gfe admission) 
o. STATE 


e. tS RESIDENCE 
iy ON _A FARM? 


yes] no] 


3. First 
bectast. 


(Type or vin —_F,; ladys 
5. SEX 6. Pl ORRACE | 7. MARRIED] NEVER MARRIED [] 


Fesvile Divorceo (] 


L po al ica {Gp 


WIDOWED ah 


Doy Yeor 


TE OF BIRTH 9. AGE {In years 


‘ne IZ SEF S| Gm 


i Sith 


ind Md ost "ea 10b. KIND OF] }USINESS OR INDUSTRY 
1g 7 f workiig fi = 
"R AAAS, oa tee, Ai 
CE / H) 


1 (HERS NAME 
2 


1S. WAS DECEASEPEV, 
(Yar, 10, oF untrown) at 


MU. 5. ARMED FORCES’ 


gre wor oF dotes of servi 


[76° SOCIAL SECURITY NO. 
a 


Address 


. CAUSE OF DEATH [Enter only one couse per line For (0), {b). ond (c}-] 


PART f. DEATH WAS CAUSED BY: 
Y IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 


INTERVAL 
ONSET AN® DEATH 


ahwocte “hate al Tt htt 


gave rite to immediote 
couse {0}, stoting the under- 


1g couse lost. 


o Ayperdte nse Firter 
DUE TO 


Pam Il. OTHER SIGNIFICANT aeaene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
a REORMED' 
yes(] no] 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour oo. m, While Not while 
p.m. 19 lot work [7] ot work a 


21. | certify thot | attende; 


olive on Wit, _ ae 


PHYSICIAN'S 
|_[Name ttyeel( 2 Cs APL GAZ C Oo LL. Her 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
factory, street, office bldg., etc.) 


ss 7 bata ot death occurred att 


(County) {Stote} 


¢/ ----, 1%2-9.,that | last saw the deceased 


from the causes and on the dote stated above. 
ry, SIGNED 


 WH#Z, 10, 


£o 


LY, L KGL, Lh feler, Lied 1 ee =" 


720. BURIAL, CREMATION, | 22p. DATET CREMATION, sion abs DA’ Le ERCOF V7 
Cee {Spepify) 7 
ay 14 f(Ss 


FERGAL AL DR E OR'S SIGNATURE 


CHAK], TLLALE LLP 


OF CEMETERY OF 


7; 


7308 Te L 
aro Re tee. (City, town, or county) (Stote) 


da. REC'D BY REGISTRAR | 24b. REGI; <0 B Pete's 


Wate. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7Vii4 CERTIFICATE OF DEATH Reg. Dist. No. 


(= 


07142 


st 
£2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
z 0, COUNTY 0. STATE b.COUNTY /\ al 
zB vets. MARYLAND Maryland : llega: 
O ce eorge 's: & 
= - 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town! 
Hyattsville Mar: 


d. NAME OF HOSPITAL (!f nat in hospital, give street address) 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cumberland, 


* 


= OR INSTITUTION d. STREET ADDRESS a e ee 

aS rf > | Carroll Manor 507 Washington St.,. ves) No 

z = 

3. NAME OF i i 4. 

& emnicrs Firat Middle lost DATE Month Doy Year 

3 Uiype oF pri Elizabeth Glick owm June, 1958 

3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tn yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ei 1 Month: Do; Hi Mi 

és _ | female white —_|wnowenf} —_oworceo) | July 23, 1698 ee eee ea | Rea 

8 10a, Laced EE SUFATION kind hs sree 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ee iamalal eratvinb lie tere fart 

23( J Housewife own home Frostburg, Maryland USA 

2 Vo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

(3 

9 Daniel F. McMullen Anna McNamee 

2 ie WAS Pe UEDE ED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

fas. 00. oF unknewn} UF yer, give wor or dates of service) 3 i 

; No, None Mrs. John H, Click 308 Washington St., Cumb. Md. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: °° aapaalh 

5 IMMEDIATE CAUSE (0) Gia! Lolewacta hegg 

= / x DUE To 


Conde, ony: which te a ag LE, ie LA one 


gove rise 10 immediote 
cause (0), stoting the under- DUE To 
lying couse lost. te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pee SS" 
ERFO! 


MED? 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


yesT] not) 


CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


hed far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 20, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208 {City oF town) {County) (Stote) 
3 Hour a.m. 1p [While Not while foctory, sireet, office bldg... etc.) | 
= p.m. lot work [_] of work oO 1 
21. 1 certify that | attended the deceased fram.____ eter Ree lt, 19SZ_ that | last sow the deceased 
5 alive an_______ thee LO, 19 SLX __, and that death accurred at, ¥2 LM, fram the causes and an the date stated abave. 
* 2 ADORESS (Street, ci 
4 {Street, city or town, stote) DATE SIGNED 
ou e AL 
pus ; SIGNATURE, : 22 eee ee Oe Ne EN SE CE ee we 
£a2 | 
823 mameuns Wiczram ~1. Saccar> i 
en nn ne ee eee = 
3¥¢ kd ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. oF county} (State) % 
ra 
Ps Hy S. S. Peter & Paul's Cumberland, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS M 1 a 2da. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
VS AIS (4) \ Charke s L, George Cumberland, Marylan er ene ' 
18M 10/57 = 8 ’ ¥ oare SUN 1 € '58 Sah plat, 


ion ond completely filled in by th 
Then pleose remave corban popers. Poges | and 2 shi 


event within 72 haurs ofter death. 


mit. 


ician. 
‘After this certificote hos been signed by the attending physic 


The low requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 
hysi 


ing p 


hed far use as the burial-tronsi: 


by the haspital or ottend 
the registrar prior to burial, cremation, ar removol, 


a 


moy be retoined 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRE! 


VS A1S5 (4) 
15M 10/57 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
7140 CERTIFICATE OF DEATH vwa.oine U143 

2. USUAL RESIDENCE (Where deceased lived. If instttiog Residence before = el) : 
0. STATE ma ee. : b. COUNTY, 7402 paige 2a 
©. Sue oF TOWN (lf oulside corporote limits, write RURAL ond give neares! town) 


Ce Meee h<e-4« 


1. PLACE OF DEA a 
saa hik So 3 MARYLAND 


gf towy (lf ae ips fimits, write fy MENGTH OF STAYIN Ib 


es beige te 


3. cre {iF not in rceng give street oddress) r: @. STREET ADDRESS ©: 1S RESIDENCE 
OR IN = Ta Wy NA FAI 
Ly aa oh ae fe: ves] no 


3. NAME OF irst Mis st 4. DATE Month Yeor 
Besta JOHN Ee. GRAby | ZONE © wee 


5. SE & COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE {In yeor [IF UNDER 1 YEAR]IF UNDER 24 HRS 
oll - lost birthdoy) [Months] Doys | Hours ‘Min. 
WHITE |woowen tg — oworcen gy | /7 Way ys 


10a, USUAL OCCUPATION (Give kind of wark done| 10b. ae ESS OR INDUSTRY | 11. ie HPLACE (Stotd or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a rking life, even i 
Color aie” Rakin OLY deeded 


VG 
14, Morey y MAIDEN) NAME 


Wat rad Neher Roam 


Rea IN U. S. ARMED FORCES? Se SECURITY NO. |17, INFORMANT Address) 


ie ‘or ope UW yes, mere dates of service) ae, rea, Vary A Lad SH/L 7 Fist bene Ld. 


18, CAUSE OF DEATH [Enter only one couse per ling for (0). (B). and (€)] a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: Qn ee ee 
|. IMMEDIATE CAUSE (0), awa 

LLEAd,/ DUE To 
Conditions. if any, which a 
gove rise to immediote 


couse (a), stoting the under- Pa ke) 
lying couse lost. ) 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
ves [[] NO 

20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Part Il of item 1B.) 

‘OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 

Hour Fatiin. While Nol while foctory, street, office bldg., etc.) } 
p.m, 19 lot work [} ot work [] H 


21. | certify wep 1 attended the deceased fram._. ay SC, 1265, 7 MVE, 195.8 that | last saw the deceased 


Come 'S NAMI 


MEDICAL CERTIFICATION, 


alive on_____-. tee and that death accurred at. ft , fram the causes and on the date stated abave. 
as (Slreet, city or town, sipte) TE SIGNE! 
ACTUAL 
SIGNATURE 20 finn a fools Les Kel, 1p, 
PHYSICIAN'S 
AME (Type) 


22g.-BURIAL CREMATION, | 226) DATE THEREOF ‘Zac. NAME OF CEMETERY OR ae 2d. LOCATION (City, town, or county} {Stote) 
OVAL ee iy) i) ae, WA ¥ 4 4 
Lato CL) 0-2 feesz tee 2) ( 


i ee DIRECTOR'S SIGNATURE 2d. REC'D BY REGISTRAR | 24b/REGISTR 


ADDRES! " SIGNATU: 
VaZ. mesreen 7 Wig es ee care JUNT 198) (RUS Wey 4 


1 


FOR STATE 


HEALTH DEPT. 


ter death. 


File pages 1 and 2 with the Stote Bao 


1, and in any event within 72 hours 


“s Office long with form PM3. Page 5 moy be retoined f 


ig the word “pending™ im pencil in ttem 18. Give Pages 1, 2 ond 3 to the funerol 
miner 


a the Chief Medical Exo 
R: Poge 3 should be wsed as o buriol-transit permit. 


ar its designoted ogent, prior to burial, eremotian, of removo 


4 should be forw 
TO FUNERAL DIRE 


Ite 


j RYLAND, ST STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
em 18 Film 
ah 49 EDICAL EXAMINER'S CERTIFICATE OF DEATH g7144 


_ Rag, Dist. No. 


1, PLACE OF 
2. COU 


2, USUALRESIDENCE (Where 
0. STATE 


MARYLAND 


WF institutigempotidence peforg od! 
. COUN’ 


b, 


" F A : corporatg limits, wrjte RURAL ond give 
? (7 Vesela / x ey 
[<oen b ret tad Oi 


CITY OR [ENGTH OF STAY IN Ib 


910 nearer! te 


WN IiLeside orga rote fii 


d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospitgi, give { STREET ADDRESS Is. RESIDENCE 
IN A FARM? 
221 oF ae, (221 (eacrrneut fe Qyes (3 sop 
3. NAME OF First 4D Mi Fear ee 
DECEASED. irs TE lonth Dey feor 
(type or print) Syke ee Deatu _ Mi rey! 6 In C 
lobite OR ees 7. “Cant NEVER ARRIEDE 9 A JEUNDER TYEAR| IF UNDER 24 HRS. 
hs 
Wincwvenel G Months! Days | Hours 5; 
100. USUAL 0 [Woda ive kind of work done] 1b. KIND OF BUSINESS OR INDUC f ; N OF W ? 
ugh pout of work i il retired) ~. 
AAA _ hla had 
]. FATHER'S E, “ aL: en a '$ MAIDEN AME 
t-1 A 
15. WAS DECEASED EVER NU. S. ARMED FORCES? Haj SOCIAL 
a 


1, gy unknown) | (08 yeu give wor oF dates of service) 


ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) SUL fOCation 


. UE TO 
Conditions, if ony, which {b) Beine trarned in a cedar chest 
Gove rise to immediote couse > i, 

DUE TO 


{a}, staling the underlying 
couse lost. is © te 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. peru ‘AUTOPSY _ 


RFORMEO? 
vis] No ie 
TOa, EXTERNALEAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of iteg 18.) el 
cue Orman |” chop 
d LA_¢ a a. OL hen 
ie ‘CURRE! 


|. INDRY! 20e. PLACE OF INJURY (Home. form, 1 206. ee 5 ) County) (State) 
DS. 


While Not while? lactory, street, office bldg., etc.) 
ot work []_ot work i a Al oe AO phe t fees Px 
ai certify that | took hares of the remains described above, held an Autopsy fC. Inspection |W nquiry [7. Vand in my 


Opiniopedegth resulted from: Natural causes Accident Suicide [], Homicide (J, Undetermined monner [] 
actu, cc 
SIGNATURE 


DATE SIGNED 
i Anas am at a 


Nant tse) | Al ‘fle 


Zo. 


BARA A A 


23. 


M.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] QD) 
d DEPUTY MEDICAL EXAMINER (J ¢ / (C / 7 o i, 


ERVOR CREMATORY 


WUEAL, GHEMATION, 7ib. OATE JHERI 
BSTEI | 6/5 o 


FUNERAL DIRECTOR'S SIGNAPOURE 


Ms (agit vz) Lf, & 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH soa aul te 


sé 
35 i 1. PLACE OF DEATH 2. USUAL L RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
hes 0. COUNTY f ; MAA YCane a. STATE 3 b. COUNTY 
oe Prince Georges D, Ci = 
Be b. CITY OR TOWN {If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= pi’ x oS ac iw oH) months and iy 
Washington 1x 
3 d. ne = ie : not i hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=s OR INSTITU re a x ON A FARM? 
SS Glenn Dale Hospital 63) Que St., N. We ves C] NO ER 
24 i 

ce 
= 3 Fi 4. oe 
Hy Lape inst Middle lost ‘TE Manth Cay Year 
2% {Type or print) Charles E. Grimes 5 19 58 
=e 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH Eben RIF UNDER 24 HRS. 
o last birt a Mi 

Saline Negro _|woowst)  oworcentg | 12/22/22 [er [ren] 

10a. aioe OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) hel CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) mr 
Messenger Clerk Veterand Administration USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Grimes Mary Fitzhugh Grimes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, of unknown) {If yet, give wor or dotes of vervice) 
Yes 19h? = Toh;3 579—Lh-7 56h, Decedent 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (6). ond (c)-} 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


IMMEDIATE CAUSE (0 ~onerativ prhag days __ 
‘ DuE TO Right upper lobectomy and removal of superior 
Conditions, if any, which w segment of right lower lobe, 8 
gave to immediate 


cause (0), stating the under. ( DUE TO 


lying couse lost. € Pulmonary tuberculosis 


After this certificate has been signed by the attending physician ond compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ba 

c = 

6o% 

285 ra Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASRULORSY 

> eo = ¥ 

23% 5 no 
Pye = |200. ACCIDENT WAS UNDERLYING 3 Ty | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Fart | or Port W of item 18.) 

gee & | OR CONTRIBUTING L] CAUSE OF DI 

ges & | (F EITHER, NOTIFY MEDICAL EXAMINER), 

s 2 

BES & [20 TIME OF INJURY Month, = Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) {Stote) 
628 ray Hour 0. n, While Not st foctory, street, office bidg., etc.) 

SE: = p.m. lat work [1] ot work ' 

= o 

SS5- | [21.1 certify thot | attended the deceased fram.____ ri Poe 19.58_, (oe 19.58, that | last saw the deceased 
fie 

A and that death occurred at_22 558M, fram the causes and an the date stated abave. 
Ad 8 ADORESS (Street, city or town, state) DATE SIGNED 
# } Glenn Dale Hospital 

ULenn Vale OSPLta 

E38 6/5/58... 
2a2 f 

£438 

eae 

Se 
a3° 
ret 
2 24a, REC'D BY REGISTRAR cone RS —— 
Fo ou 

avs oate JUN ‘98 ‘ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 46 
9141 oe EXAMINER’S CERTIFICATE OF DEATH : 


FOR STATE | - Reg. Dist. No. i 
HEAL TH DEPT. 1, PLAGE oe DEATH ™ q 2. USUAL RESIDENCE {Where deceased lived. If insliluliom Residence before 
© @, COUNTY . STATE . COUNTY: 
Be f A MARYLAND ark 
= 1. : TOWN (If outside corporote limits, White RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If auMide een limita, write RURAL acd give near: 
aS 
k 
a co 
2 J 
an 


INA FARM? 
|. DATE Month Yeor 
OF £ 
DEATH ge 9 


9. AGE ~TWEUNDER TYEAR] IF UNDER 24 HRS. 
er bk : 
Months | Day: He Min. 
2 pf wivowen(] —oovorceo Fires | vu Pale cess en 


kind of wark Yone| 10b. KIND OF BUSINESS OR INDUSTRY [11. ede he fs or Zor ign country) 2. CITIZEN OF WHAT COUNTRY? 


a 
Reauigt warkion Hie: even i resieul 
|_ Se - r caine, On ata oat tr © Pp) -& 
3 14, MOTHER'S MAIDEN(RAME 


RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT de ~ 
wor or dotes of service) ‘ 
a ) Hh 


18. CAUSE OF DEATH [Enter only ane covie per IstERVAL att REN 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which o 
gove rise la immediate cause 
{o), stating Ihe underlying 
cavi Covi cd 


d. STREET deck - Bis ig 5 RESIDENCE 
f 


‘\ 


in.72 hours after death. 


Samy 


15. WAS DECEASED EVER IN U. 
Fler, m0, @F enkoown) Ot yea, 


. File pages 1 and 2 with the Stote Bao: 


{tem 18. Give Pages 1, 2. ond 3 ta the funerol 


DUE ic) 


js 25 —_ =—__ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT TRIBUTING ATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. was AULOPSY 
ED? 
YES No 


20a. EXTERNAL CAUSE WAS. oF DESCRIBE HOw INJURY OCCURRED, (Enter nature of injury in Port bar Part It of item 18.) 


PRIMARY () or CONTRIBUTING (1) 
CAUSE OF DEATH. 


s certificate should be executed within 24 hours ofter death. !f any delay is necessary, please 


MEDICAL CERTIFICATION: 


writing the word *pending™ in pencil 
d to the Chief Medical Examiner's Office along with form PM3. Poge 5 moy be retained fot 


R: Page 3 shauld be wsed 03 0 buriol-transit permit. 


or its designated agent, prior to burial, crematian, ar removal, ond in any re 


- 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, (Grn, 1204. (City or town) (County) (Stote) 
é Hour 9. m, While No! while factory, street, office bidg., etc.) ' 
z pom, 1 ot work [] ot work 
a 21. | certify that | took charge of the remains descybed above, held an Autopsy Inspection (]/ i yr and in my 
ae - opinion death resulted from: Natural couses [4% Agcident im} Suicide im} Homicide 0. Undetermined manner [J 
ce 
eS 

we aval, f DATE SIGNED 
BES Cole /_ f CHIEF MEDICAL EXAMINER [] 
Eoeo ASSISTANT MEDICAL EXAMINER [1] 

oe 

E = 2 = Name treo KA DEPUTY MEDICAL EXAMINER Ze, 14 7) 

£3 = lt ee ae 
&3 ae 2a. BURIAL, CREMALIOYNZ7b. DATE Mes CREMATORY Fad, LOCATION (Chy, ybwn, o county) (Stote) 
aeee 
on 6 6 9235058 any Cemetery Upper MARIboro, Maryland —__ 
a 23. FUNERAL DIRECTOR'S SIGNATURE SOD SS Dao. REC'D BY REGISTRAR | 24h-REGISTRAR’ eae soni 
VS. AISME ' 1820 9+. o, NW. 6 58 
swris7 Robert ,Ge MoGuire Washington, DsC. pare JUN 2 5 ‘58 a 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


24 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07147 


Reg. Dist. No. 
eosed ea. \f institution: cig. baler ‘admission 


1, PLACE OF DEA’ 7. USUAL RESIDENCE (Where 


a. COUNTY a 


2 ©. STATE b. COUNTY 
8 Fn eh 2 MARYLAND ) Na j2r- “ 
a 2 b. city o Town ee GL mine eur ZF | c. LENGTH OF STAY IN 1b «. CITY OR TOWN ws ide wae limits, write RURAL ondight necrest water 
e ve nagign fown y x 
DM. ae 
83 5 ° fos 7 da "Y. HOSPITAL OR nf (If not in Bgiial. give street address) i ‘STRE aa SS e ie 
Peet. see GeProec én -Haap~ wy Id [yes] Not 
Rees CIM ED ae ne a 
BEsSE Z aoe re id Lost . DATE Month (iz Yeor 
Se eae, DECEASED ) t ao 
Soe (Type or prin!) 4 bY Ci ne é LOL. BratH oe lon Fs aE 
So erg wi . Sex ff, 6. CQLO! yOR RACE 7. MARRIED [7] NEVER/MARRIED JR} 8. DATE oa BIRTH IEUNDER TYEAR| IF UNDER 24 HES. 
a a BS ¢ \\ Le “ wivoweo}——sovorcep [J 4 2-5 & : ee ie Nea 
ga = psa) oe ee E 
3 Sai 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS ae igi INDUSTRY 11. ee idte or aa country) 12. CITIZEN OF WHAT COUNTRY? 
SaRE8 deena maul wering Ue, een if retired} _ D 
Bote c Sd men ASG = 
Soa 35 13. FATHER’S NAME M4. lh 5 Bathory Nae 
eee: Ko oS A DA a 
betas ie Orne NLL. (Kin J 
Hegeet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INI Address 
agee s Ter, no, @¢ unirewn) {il yeu give war or dates of service) C4, 
£ 2 § : | oe See Vel. Wa Wage ; oMAEXIIL A tL ris 
oie ace 1B. CAUSE OF DEATH [Enter only one couse per line for foh {b). ond (c). } ‘i 
2 e Psy AND DEATH 
gists PART |. DEATH WAS CAUSED BY: 
232° IMMEDIATE CAUSE (0) Lianne Banna ae 
e258 UTI DUE TO 
9% 5 ze v a F 2 
< Conditions, if ony, which (by 
38 Ree 8 
3 wee gove rise 10 immediate coure = 
Bes SM. {o}, stoting the undertying(¢ DUE TO 
Bie cgrove covretost, e 
Coa — SESS 
seg8 a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [aT9. WAS AUTORSY 
sow ral Mi 
BE=8§ ys YES Ne 
zaese : vod 
= S Cy mem 
€: 5 0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i 
S538 = 2a, EXTERNAL CAUSE WAS. (Enter noture of injury in Port | or Part II of item 18.) 
ote, ; | CAUSE OF DEATH. 
See —— 
Eo anste 3 [ec. TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. F201. (City or town} (County) (State) 
e=o5e 6 Hour 9, m. Whis_| Wenne factory, street, office bidg., ec.) | 
ZPegd z p.m. 19 at work [] of work ‘ 
Sit or = E 
=% eee 21. U certify thot | took chorge of the remoins described obove, held on Autopsy JA. Inspection D4. Inquiry BR, and in my 
ie es §, opinion deoth resulted from: Naturol couses fx. Accident [], Suicide [[], Homicide [J], Undetermined manner [] 
co a ’ 
i: B 2 ACTUAL A, YY) Pasa DATE SIGNED 
tae 2 i g CHIEF MEDICAL EXAMINER 
ae F ae et a sg: ; “s cS ASSISTANT MEDICAL ert o 
San 
Bal ALT | examiners / PAUrne Z CL/ISE ~ 
Bas NAME (Type) alo b NOT: MA Len. EF: fe f7. ne) DEPUTY MEDICAL EXAMINER PR / / 
ofes 220. 4GURAL CREMATION, | 726. pa We. pat METERY OR CREMATORY : f couniy) Aye) 
om OVAL (Specily) ¥ 
~~ ° ngs 
° 
a 73. FUNERAL DIR re 


VS. AISME 
5M 2/57 


‘24a, REC'D BY REGISTRAR 


ome SUNT 3 38 


ipa SIGNATURE "Wat. 
tyr? A Sb A a). 


ral director. 


we: 


\d completely filled in by tl 
Then please remave carbon papers. Pages 3 ond 2 s! 


icion ani 


“ 
° 
& 
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After this certificate has been signed by the attending phys 


ached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation. ar removal, and in any event within 72 hours ofter death. 


he hospital ar attending physician. 


page 3 should be 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRE! 


VS AIS (4) 
1SM 97/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) ai 1 4 g 
7243 CERTIFICATE OF DEATH hes. bin No 


1 aan a on lespesgea (Where deceased lived. If institution: Residence before admission) 
°. 


MARYLAND F b. COUNTY | ine 
AD 


Owns ‘outside corporote limits, write | c, LENGTH OF STAY IN 1b 
* RURAL ond give nearest town) 
au 


TAL At not in noe give street oddress) , d. STREET ADDRESS «1S RESIDENCE 
“OR INSTITUTION y FARM? 


eo no 


3. NAME OF 
DECEASED 
(Type or print) 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9, AGE (In years 
MARRIED} NEVER MARRIED [7] me Tagen | 
wiDoweD [] bivorceo [)} 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
diring mest of working life, even if retired) We Kak L 79 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


orn i ba in rye Idella Reed 


15. WAS DECEASED EVER IN U. . ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes, 90, or unknown) {it yes, give wor or dates of service} 
No =| Hospital Recerds 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: \nettotake ONSET AND DEATH 
IMMEDIATE CAUSE {0}, a 


IV en 


y DUE TO 
Conditions, if ony, which o G dum 


gove rise to immediate 
couse (0), stoling the under- 


lying couse lost. « 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 


RFORMED? 
eo No &— 

20a. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port It of item 18.) 

‘OR CONTRIBUTING 1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Menth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, \ 20F. (City or town) (County) (Stote) 

Hour 0. m. While Net sie foctory, street, office bidg., 
p.m, 19 fot work [7] ot ay 
A 


MEDICAL CERTIFICATION 


2 Soy, 
21. I certi lL attended the deceas ae th 4% a IOS ates ar 2; 1944. that | last saw the deceased 
id 


olive on____ - “on edt accurred at.___.f/___M, fram the causes and an the date stated abave. 
PHYSICIAN'S 


ADDRESS (Strpet, city or town, stote) Lilt DATE SIGNED 
NAME BB cdl. BEEP 
| 70. BURIAL, CREMATION, | ean! yAME OF CEMETERY eu CREMATORY ORATION (City, town, or cour {Stote) 
REVAL (Sp 4 W/) 
ai sy aed Zs 


WA ral eee) Ly SC D BY REGISTRAR aren. $ SIGNATUR 
MEAL py hdcts Ah asasl Zed. lol? 8 nbssidh 


that the death certificate be executed within 24 hours after death. Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


os 
om 
> 


ol 


‘al director, 


A 


Then pleose remave corbon papers. Pages } ond 2 sh 


hysicion ond completely filled in by thi 
the registror priar to burial, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


ing pI 


-transit permit. 


After this certificate hos been signed by the ottend 
‘hed for use as the burial: 


e 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECT 


poge 3 shauld be 


z 
Rood 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
7199 CERTIFICATE OF DEATH Bi aii: 


2 sate RESIDENCE (Where doceated lived. IF insitution: Renidence before odminsion) 
TATE b. LOPNTY 
MARYLAND . 
et 4 tet ae hg Zz — 


ne L414 
¢. LENGTH ae STAY IN Tb pak © ar ‘OR IS N {If outside corporote limits, write RURAL ond give nearest town) 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) a é wa ae e. IS RESIDENCE 
QR INSTITUTION e y, Ti LD A. ON A FARM? 
, Ltn, aaa “ 1G yes [] NO 


3. NAME OF Fint + ia ee Lost 4. DATE Month hi 
ea PEA aid tgs fam — 
Ua 


PEN Ler PIKE RACE |7. oe NEVER MARRIED [-] | & DATE OF r jn yeors [IF UNDER 1 aA 7" UNDER 24 HRS, 
7 I Ww wivowen [J ivorceo [] 


fri | See 


10a. ees OCCUPATION (Give kind sf work done| 10b. KIND OF 8USINESS OR INDUSTR} 11. BIRTHPLACEAStote or fareign country) . 12. CITIZEN OF WHAT COUNTRY? 


ring most of working lifegevgn if retired) yy, of 4 


A a 


7 
{<r a ae plete ee 
A WAS DECEASED EVER IN U. S. ARMED f eer] Foe SOCIAL SECURITY NO. re i. ‘Address 
1. ne. “7 ‘unknown) {It yes, give wor oF service) 
ei 942-6 yu hays 7 and 

18. fe OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAU ChE 

PART 1, DEATH WAS CAUSED BY: yh > “anil ah Bac. 

IMMEDIATE CAUSE (0) Anta Ol 2 nro 


re . DUE TO . 


Conditions, if ony, which Ch Meet: LIS g F 


gove tise to immediote 


cate (0), stoting the under. ( PVE TO 
fying couse lost. (ch. 
PAST IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ikon 
Di 
yess] not] 


200, ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ; 20F. (City or town) {County} (Stote) 
Hour o. m. While Not while. foctory, street, office bldg., etc.) ¢ 5 
p.m. 19 Jot work [[] ot work [J H 


: i 
21. | certify fhat | attended the deceased from_/?*#~ ae WLLL to. ina J, 19. SF that | last saw the deceased 
¥ 


LY, wik-, and tfiaf’death occurred at_22 72M, from the causes and on the date stated above. 
z . . ADDRESS (Street, city or town, stote) 


MO. . 4) - y As A Man. 4 
Lens W ao RAN Z “a pS, a, 


wor, pecify}> = ry 
bldg ssi Ice till Dil 
yee Pe REC'D BY REGISTRAR | 24b. EGISTRA\ ‘s SIGNATURE 
fe fe — Eline gui? | ee 


MEDICAL CERTIFICATION 


If any delay is necessary, pleose 
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te 
6 
rs 
2 
© 
s 
os 
o 
] 
e 
6 
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EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


D 


TO DEPUTY MEDICAL 
execute the certifi 
4 should be forw 

TO FUNERAL DIREC7O: 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for 4 


H 


'2 hours ofter death. 


File poges 1 ond 2 with the State Boor 


Page 3 shauld be used as o burial-transi? permit. 
or its designated agent, prior ta buriol, cremation, or removol, ond in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T20QMEDICAL EXAMINER’S CERTIFICATE OF DEATH _— 


1, PLACE OF DEATH ae 2, USUAL RESIDENCE (Where decemed lived. If insitlion: Retideace before admission) 5 : 
2. COUNTY pe amee George's marviano || &SATEMarryland b.couny Prince George's 


b. i OR TOWN fit avtride corporote timils, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote timils, wrile RURAL ond give nearest town} 
end give nearest flown) iehes ty 


_6 months |) Berkshire 


j &. STREET ADDRESS, P2 : 1S RESIDENCE 


___ 7410 Nyaek Place ial no 


Middle Lost 4. DATE Month Yeor 


(Type or print) Cla: John Hollen cam = June 192! a 


3. SEX 6. COLOR OR RACE [7. MARRIEDyLapgg EVER MARRIED [J] 8. OATE OF BIRTH 9. AGE (in vers 


te wivoweo J ovorctoQ} | February 7, 1935 13. eos | 


100, “USUAL OCCUPATION (Give kind of egy done| 10b. KIND OF “BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae ‘ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired iva eee . Pennsylv ; Ue Ss. : Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ellis Hollen Unknown 


ie WAS peer’ EVER IN U. S. ARMED FORCES? | 16. SOCIAL | SECURITY NO. ]17. INFORMANT i ‘Address 
fer, m0, oF unknown) IM yes, give war or dates af service} Y 
171-07-5036— vrs. Derothy Hollen, 8 same a5 #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TAR TERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: hrom is 
RSA) Coronary t! bos: 


4 s i DUE TO 
Conditions, if ony. which “s Cardiovasculesr renal disease 


1@ to immediote couse: 
loling the underlying{ DUE TO 
courelot. (o. 2 ne ee 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pied AUTOPSY 
RFORMED? 
ven No 


‘2c. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
PRIMARY CJ or CONTRIBUTING CO) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor — [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Store) 
Hour °. ms While Nbtiwhile foctory, street, office bldg., etc.) | 
Pp. 19 ot work ["} ot work ([] Hi 


2). certify that 1 taok charge af the remains described abave, held an Autopsy § J. Inspection fF], Inquiry fe}, and in my 
apinion death resulted from; Natural causes ccident [[], Suicide [J], Homicide [[], Undetermined manner L] 


: CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
James I. Boyd ___OEPUTY MEDICAL EXAMINER IR} June 5s 1958 


[22b. DATE THEREOF é NAME OF CEMETERY QR CREMATORY a LOCATION (City. town, or county) ————(Stote) 


aria 6-7-1958 Cedar Hill Cemetery Suitland sare Yi 
23. FULYERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2db, TRAR/S SIGNATURI 
ae Qe F/7 SAME, SE | aw 8 “sd RBA 


MEDICAL CERTIFICATION 


FOR STAT! 
HEALTH DEPT. 


es 
Heolth, 


, please 


If ony delay is reat 
File pages 1 and 2 with the Stote Kg. 


"s Office along with form PM3. Poge 5 may be retoined for 


urialtronsit permit. 
of removol, ond in any event within 72 hours after death. 


jiner 


to the Chief Medical Exam’ 
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or its designated agent, priar to buriot, cremotion, 


4 shauld be forw 


TO DEPUTY MEDIC. 
execute the cer 


YS. AISME 
8M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 151 


_Reg. Dist. No. 


720 MEPICAl | EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DE. r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eaneneyi 


e. COUNTY 
Pricceo marviano || ° STA pyccennt o oo ty 


{ Rk TOWN a evlvide corporate timity, w) - RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN: van outsic ag limits, write RURAL oe give neorest 
9 


ve secret 


¢. NAME OF HOSPITAL OR INSTITUTION. (If not in ee give stree!oddres) d. STREET Le hy 1s RESIDENCE 


ON A FARM? 
a a jroo ae iS eZ ves] NO 
3. NAME OF : int s i : Yeor 
(Type or print) 7 IG tes 
5. SEX col wy = ¥ tA 
2 6. COLOF\OR RACE MARRIED o NEVER MARRIED ae i Min. 
wipoweo [} DIVORCED who o 5 aa i 


Miers ax 


13. FATHI NAMI 
/ es. 


100. USUAL OCCUP, iv prk done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIR "fiz. CITIZEN OF WHAT COUNIRY? 
“iis pon of we schla-bebai lean Jan 5 A 
7 


15, WAS DECEASED E: IN U. S. ARMED FORCES? Jae. SOCIAL | NO. fe ee 


Tex, m9, €7 enknown) It yen, give war oc dates of rovvic 


, (b] a ; 4 | INTERVAL BETweer 
Ch eos, ‘a Pr 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ x DUE TO 
Conditions, if eny, which (b) (Win ee iM 
Qove rise to immediate cause s 
lo}, stoting the underlying( DUE TO 


courelos, ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 


PERFORMED? 
2a. EXTE! CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of it in Port | Part 11 of item 18.) 
PRIMARY Bor CONTRIBUTING 2 ped |p Nile eg aoe 
& CAUSE OF DEATH. 0 () 


vs) 
3 [aoc gime OF INJURY Monthy Dey. Yeor [20d. INJURY OCCURRED is: PLACE OF iNvuRY oy. rea 120, oor eee (County) (Stole) 
aera Twit Nev whil jactoyy, stree!, office ic) 
emia Qyaeme (ane: Blot work [J ot work I Nf gs i He © Niet 
21. U certify that | took chorge of the remoins described obove, held an Autopsy 0. eoechor EP Kf Inquiry hi ond in my 
opinion deoth resulted fram: Natural causes [J], Accident [], Suicide [9 Homicide [1 Undetermined monner [] 


peice (| DATE SIGNED 
SIGNATURE SQ p_ CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER {7} & 
XA 
NAME Clyp DEPUTY MEDICAL EXAMINER a f G vA Wy Bs 


‘Wo. BURIAL, CREDATIO! oe DATE THEREOF ‘| aac. NAME OF CEMEFERY OF CREMATORY i i n. of county) Stale) 


purdiel a 6/18/58 St. Pahl's Cemete Maryland. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ho. REC'D BY Bede 2a. my ey S SIGNAJURE 


Ritchie Bros. Upper Marlboro, Mde baie 158 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7153 
T1444 CERTIFICATE OF DEATH 9 


ow 


Reg. Dist. No. 


ct 
% 3 1, PLACE OF oh t 2, USUAL RESIDENCE (Where deceased lived. If imtituliog, Residence before odmi r 
Lat z b. COUNTY 
£3 Trice GEerReE's mre PRY LAN. ne.€. 
Se b. CITY OR ak (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpgrote limits, write RURAL ond give nearest town) 
= RURAL ond g weed 2 2 y @ 
i AL |AZZ 4 |X “Rwer 
z |. NAME OF SPITAL {if hn I, i dt C ADORI . 1S RESIDENCE 
£4 oe INSTITUTION ene apes eee oF <a ie i Green © ON A FARM? 
Sa OTs ena wa. Ave ves [NO 
= 6 3. NAME OF Fint Middle lost 4 DATE ‘Month Day Year 
5 type oF =e ANNIE Lee Jou oN Beat SJuNE 7%, wS 
oO 
& 


ry te 3 TO OR RACE | 7. unig ER MARRIED [7] ‘hE ore OF BIRTH AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 
¥’ ¢ | “Tost etndoy) Months! Days Min. 
fhe omar oivorced (3 vAa3 7 ide 


10a. USUAL Female | ay Wh , work done] 10b. KIND OF BUSINESS OR a Ae v BIRTHPLACE Glote or foreign country)’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lbs Doren 


rey dt Ararns Doce Kd 
13. FATHER’S NAME (/ 14. MOTHER’: JOEN NAME 


2 y 
z Le Zita ile Eon CLR Ede 
Wis DEEEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT vse Z 
Lie teow) Uif yen, give wor or dates of service) o/- 
Ae, LL ar, Or I f De 


Bi amidl, 
1B. CAUSE OF DEATH [Enter only one couse pi Qe fee (@). pb), ond (c). INTERVAL BETWEEN 


Me ONSET ANQ)DEATH 
Th EAT i bes , 
PART |, DEATH WAS CAUSED BY: Cero, OUD SEV IG yo is ee 


cocenom won wna), Arterosaleote Crcdoustulav Decade 7 


gove rise to immediote 
cote (0), stoting the under. ( OVE TO 
lying couse lost. a 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){ 19. BN Shel 


ves] Nol) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, form, 1 20f. (City or town) (County) (Stote) 
Hour a. m. While _ Not =i foctoty, street, office bldg., etc.) 
Pim jot work [7] ot work > i 


2.4 iar that | attended the deceased from.__. Ad Se, 194% OL. hte 7], 19.4¥7 that | last saw the deceased 


EVE .7. pee and ie death occurred of Sy 


th. 


ion ond completely 


se remave carbon papers. 
prot 


in 72 hours 


Then 


¥ IV of item 1B.) 


|, cremation, or removol. ond in ony event wi' 
MEDICAL CERTIFICATION 


d for use os the burial-transit permit. 


After this certificote hos been signed by the ottending physi 


hospital or offending physicion. 


alive on__.: M, from the causes and on the date stated above. 
JADDRESS (Street, city or town, stote) DATE SIGNED 


iD, nn! c~ Siete ada 


by, 


hg 


poge 3 should be d 
the registror prior to bu: 


ACTUAL 
SIGNATUI 


PHYSICIAN'S 
NAME (Type) Lo 


No. Spi Cua’ T22b. DATE THEREOF “Tze. NAME OF CEMETE CEMETERY OR CREMATORY Td. IQEATIONAGity, town, or county) (Stotey 
:MOVAL (Specify) ad 
CY -SF St 0g Aer CEir1 aC; LLL EE 
ro lacs DIRECTO! oa ied RE ‘ADDRESS @. RECD BY REGISTRAR o | 24b,(REBSIRAR'S SIGN ATI 
a a, UN 1 fi 
wie! OW" amine S224 AE |v 3 


moy be retcined 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 7 5 4 
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a 
3 
oe 
3 
3 
3 
~ 
i.) 
2 


3 
a2 
238 
dc 
ire 
Zo 
2° 
of 
4 


- £ 
& 32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslittion: Residence before odmission} 
a. 9. § A a 

= 38 Prince Georges MARYLAND * Maryland COUNTY Prince Georges 
si icie b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
B EJ RURAL ond ive neorest town) ad Q 
= €é Cheverly 17_days % Mitchellsville 
ee 23 d. NAME OF HOSPITAL (If not in hospital, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
56 OSs ‘OR INSTITUTION 4 a x ON A FARM? 
2 2S Prince Georges General Hospital 151 Church d ves) No) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Oo Yeor ; 
= oe DECEASED a OF 1 e 58 
‘Ss laas (Type or print) Fannie Johnson DEATH June 9 
e 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED (7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER U YEAR] IF UNDER 24 HRS. 
= 3° S . 7A dw elidoy) Months] Doys | Hours] — Min. 
aa te Tamale Negro [wipoweo [P< ivorceo Nov. 72 yes. 

af 
2 ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3. ee! 2s during most of working life, even if retired) 
£ 3c None Maryland 

: 
g S85 iy FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

7 = 
ee Unknown Unknown 
2 $ 8 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“= a fed, fo. of unknown) {IL yen, give wor or dates of service) 
8 of: ge See > Clara Brown 151 Chureh Road, Mitchellville, Ma, 
a 
rts 3 a 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}-] fou INTERVAL BETWEEN 
ov 205 PART I. DEATH WAS CAUSED 3) 
eee IMMEDIATE CAUSE (o} 
= 223 Loop ve 10 
= Fe > Conditions, if ony. which (b 
3s QEs gove rise to immediote 
ee 8 couse (0}, stoting the under- ( PVE TO 
& § a ae lying couse lost. te) . 
os oe 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
bs3i< 6 
eaess 3 ves] NO fe 
Kosa é & 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Hof item 18.) 
ssecc & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Spees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ge cee 2 
2 o5S5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Soles 6 Hour a. m. 9 [While Not while fociory, sireel, office bidg., co 
Fare : E 2 p.m. L lot work [7] ot work 
e452 r 4 
2 Aes Ue 21. | certify that | attended the deceased from.“ _< a pF § fc eae aan %y 195. “that | last saw the deceased 
eL<28 t t 
oes = alive on____S eww WF! ind thét death occurred ot .2,00A mM, fram the causes and an the date stated abave. 
a 
= * ee a ee Street, city or town, stote) * DATE SIGNED 
< in ACTUAL et os Ye a patina 
a 5 J SIGNATUR' MD. Pe nd a a a hE (77 Ad ofe =A 
° a t 
z 8 PHYSICIAN'S 
re 28 L_INAME (TyPe)__Mowman_Camean, 
z 2 
Fa 2 
= 2 
° = 


[220. BURIAL, CREMATION, | 2b. DATE THEREOF sua ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
Ee (Specify) 
s 9 68 Holy Family Cemeter Woodlmore, Maryland 
Be. egies 8 ‘Cute es 
VS A15 (4) Ae Lt j 
158A 10/57 PAL. 30 H Street, N.#, 38 ere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OP 4S] 
7202 CERTIFICATE OF DEATH 


Reg. Dist. No. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ ce 
> & } ay ees veo, 2. pela aecee ck (Where deceased lived. If institution: Residence before admission} 

iat — b. TY 

ce Prince Georgest nde 2 Marylend SONY Prince Georges! 
2.3 b. CITY OR TOWN {if ovhide corporote lint! ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

3 ao RURAL ond give neorest lown) ay J 

= a Upper Marlboro 15_yrse x Upper Marlboro 

= d. Oe ne {If not in hospitol, give street oddress) d. STREET ADDRESS e. pare 

o “9 i 5 

g = Roe #46 Rte #40 ves) nox 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
avy tepeegege) Catherine  Peul Kelly DEATH June 50, 19 586 
Es 2 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In ee IF UNDER 24 HRS. 

E 4 Min. 

S Female |White |woowogy —oworcio] |Pebe8, 1869 89 yn G 

3 

i 


during most of working life, even if retired) 


couse (0), stoting the under. { OVE TO 
lying couse lost. to 


& 
se 
ay Housewife Own Home Albany, Ne Ye Us 85 hs 
a & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 

o 
¢ asper Pauly Mary Mueller 
z I 3 Was DI i gia tut U.S. Lewes ees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

jen 10, 0F enbnown) Il yon, give wor o dots ef service 

S No =--- ----- John Lewis Kelly- Upper Marlboro, Md. 
fe 
74 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond @©j— i INTERVAL BETWEEN: 
a5 PART I. DEATH WAS CAUSED BY: S iv i ee a 6 Dee. ORES Atay CEB 
§ < ei IMMEDIATE CAUSE (0). 
Lard df is 10 DUE TO ‘ : 

> Conditions, if ony, which w_ Let pd chereaced 

5 gove rise to immediote 

= 

aod 

2 

5 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT peak TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
Cen2 4c, AUREMAEL 
20b. DESCRIBE HOW INJUI ICCURRED. (Enter nature of injury in Port LozPart II of item 18.) 


1o)]19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. tS White Not whi foctory, street, office bldg., etc.) i: 
pom, 9 lot work [ : —_—_ oo 
21. | certify, thot | attended the deceased from__ fe _ oh... 1920, to 
: 


ative pee wir, and that death occurred ot St Ei, from the causes and on the date stated above. 


DDRESS Wye oF town, state) DATE SIGNED 
, 


Oy ly (m fhy 


Wo. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 
After this certificate has been signed by the attending physician and completely filled in by the, 


ied far use as the burial-transit permit. 


1 or 


Zz 
° 
= 
< 
u 
= 
3 
& 
o 
u 
= 
uv 
6 
3 
[= 


hospi 


by 


TO FUNERAL DIREC 


ACTUAL 
SIGNATUR 


Nanette ames Ge Sasscer, Me De | Uppér Marlboro, Mde 


220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) J 
REMOVAL (Specify) 
Burial 4/58 St. Agnes Catholic Cem: Albany, Ne Yeo 


23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR Pr) EGISTRAR'S, SIGNATI 
leu lors Ritchie Brose Upper Marlboro, Mde care SUL 9 58 eve . 


é 
page 3 should be 
the registrar priar to burial, cremation, or removal. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be ex: 
may be retained 


» MARYLAND en rAncpwys OF ae 18 (} 7 th yy 5 
Teen GERTIFICATE OF DEATH 


oa 


Reg. Dist. No, 


ee 

£4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmittion) 
£ MARYLAND EySS only 

Be b. CITY ine caren oer. limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (f outside corporote fimits, nearest town) 


RURAL ond give neores! town) 


#. 


ba 
4. Tee RB RS 


during most of working life. even if retired) 


[lO USE fy (i ee 
13. FATHER’S NAME 


PSC 


: te 


14, MOTHER'S on - 
ee hel BERCER_ 


7. WRORMANT sys “soma So 


5 OSE 


15, WAS DECEASE! 


{Ya1, 10, or unknown} 


22 d. NA ME OP HD st if nat in hospital, give street address) / SG + os s vey e IS RESIDENCE 
ar TITUTION rng 1, 3 als 

SS, Prince George's General Hospital ghts, wf ves (] No 

8 5 3. NAME OF First Middle lost 4. DATE Month iy Yeor 
soe {Type or print) 4 DEATH . — 19 22% 
=o SaPali enn dune--6 Loc? 3 
mo 5. SEX 6. COLOR OR RACE | 7. MARRIED[-] NEVER MARRIED . BIRTH 9K years 4IF ONDER Y YEAR| IF UNDER 24 
32 oO C) 5/8 13 A lost@@hdoy) T Months] Doys Min, 
ct “ wipowe [) pivorceD [} ids 

4 me hi 

& 2—~ 100. USUAL OCCUPATION, {Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY eo BIRTHPLACE sta ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se 

vv 

z 

se] 

e 

5 

8 

x 

2 


VER IN U. S, ARMED FORCES? }16. SOCIAL SECURITY NO. 
| {It yes, gve wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse Ry line for . (b), 7 a] 
PART |, DEATH WAS CAUSED BY: (3, - asst : 
IMMEDIATE CAUSE (0) Gx. 
, } DUE TO me 
fons. if any, which b Ce. se Bo 
to immediote 
DUE TO 


couse {o), stoting the under- 
g couse fost. © 4 


TA OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ] 19. eeocen 
<L ectice Ble qr> et. a. ves] No fy 
200, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURYJOCCURRED. (Enter noture of injury in Port Vor Part Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stotey 

idee. "ate eae foclory, street, office bidg.. ete.) 
p.m. 19 lot work [J] ot work [J 


21. | certify that | attended the deceased from Hee. = LW, 10 SLs _ 1953._that t lost saw the deceased 


i 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ing p 
Then please remave carbon popers. 


I, and in any event within 72 haurs oft 


Or~/t Teens. 


tronsit permit. 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ar attending physician. 
MEDICAL CERTIFICATION. 


After this certificate hos been signed by the ottend 


haspital 
ched for use as the buri 


the registrar prior ta burial, cremation. or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
# 


olive on_____ -- and thot death accurred at__9325,M, fram the causes and an the date stated above 
x « ADDRESS (Street, city or town, state) DATE SIGNED 
BO 4 ACTUAL 
BREA SIGNATURE = A 
2a 
223 | PHYSICIAN'S 
ogi fs cans Willian M. Eisner M.D. 
ae° T2QBURIALSCREMATION, | 22b. DATE REO ey thy NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (rte) 
>2 z. REMOVAL (Specify) AS oN SR YW Car ef 2 
eo8 = SD HEP AA | DTA ES PID f 
i 


23, FUNERAL DIRECTOR'S wae Toate td 24p, REC'D BY res REGISPRAR'S Ly 
VS A15 (4) N1 0° ROLLS 
15M 10/57 £). AUN sp Land A LYM bareU “ * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
71&°7MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7156 


FOR STA ' 

pings EE Src gt z 2. USUAL RESIDENCE (Where deceased fived. If institulion, Residence before admission) 

ee 2 °. - 9. STATE b. COUNTY 

8245 (“Aan ALANS ED beset Maat oa. eS 

ave B CITY OR TOWN t amtn ere Tiki wite ror) ]e. LENGTH OF STAYIN Tb {Ic CITY OR TOWN (IF role limits, write RORAL andlgfve neareit town) 

= Se ps per 

2 AALYVEM 3% 

2 rey iE OF HOSPIT, or "a 'UTION_{!f not in hospitol, give street oddress) _d. STREET ADDRESS: = e gat? 

é 3 y , Valet 

2 ¢ Fee a EN , , > ee r usd: ~ 

3 3NAME OF ; Died 7. ; 

g DrctaseD Nie ae Month 

3 {Type or print) . / 

Fs wre 

5 5. 6. cOlg ye ny ACE |7- MARRIED wae: NEVER MARRIED $e B. DATE OF f paid ae IF UNDER TYEAR] AR] IF UNDER. 24 HES, 

He o - 1 turthdey} Month . 
tale IG wivoweo Ty _oivorceo 1-Z- —s ee ee ale 


2 300, USUAL OCCUPATION (Gina kind of work done 
“ during moma working lite, even if retired) 


~> 


10b. KIND OF BUSINESS OR ie 11. BIRTHPLACE (Stote or foreign country) a CITIZEN OF WHAT COUNTRY? 


13. FAT} i, AME “a RS MAI N NAME, ee UY. Ss ee Ae 
Meret! Steddesd, fae me Ei 


eeed 


event within 72 hours ofter death. 


in Item 18. Give Poges }, 2. ond 3 to the funeral director. 


e Chief Medico! Examiner's Office olong with form PM3. Page 5 moy be retained for 


5 

o 

é 

is 

iJ 

a 

° 

ef 

4 

5 
£Pae 
o aol 
= 5 
3h 
zi * 
* 5 
52cm 
fess 1B. WAS DECEASED EVER IN U.§. ARMED FORCES? [16. SOCIAL SECURITY * v7 ‘Addrent 
RzsE Wea, mo, oF weknown) {i ye, give wengialaes el verve} ie 
poze "i af UNL PT trtap > _ 
Soames 1B. CAUSE OF DEATH [Enter only one couse per line ar 3 wnat atfwttn 
Bests PART |. DEATH WAS CAUSED 8Y: . 
823-5 IMMEDIATE CAUSE (0) — 
A é E } x DUE TO 

86 . if ‘ony, which b) as 
BRAZE gove rise to immediate couse ee 
RVesas (0), stoting the underlying( PUETO 
a o¢ couse tos. te) ies 
2 £ 3 e 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was autopsy 
ste | —eEVUEoEU—V—K—K—K—=r"— RFORMED? 
fists ls res) NO Be 
=e oe & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Ent F inj i r 
ae 2 < © | For BRTERNAL CAUSE WAS. {Enter noture of injury in Port t or Port Il of item 18.) 
YSta-2 i | CAUSE OF DEATH. 
se > - — ~ 
bar ga § [aoc TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, foam, “1 20F. (City or town) (County) (Siote) 
g=u.2 a Hour 9, m. While Not while factory, street, office bidg.. atc.) | 
Zleos = pom, 19 Jat wark [7] of wark H 
= me a F5 a 7 2 Fi 
= gece 21. \ certify that | took chorge of the remoins described obove, held on Autopsy [-]. Inspection fx: Inquiry ond in my 
S eee ¢ opinion death resulted from: Naturol couses [¥J, Accident [[], Suicide [], Homicide [[], Undetermined monner oO 
oo & 
2u> ACTUAL = DATE SIGNED 

Becee. 3 Svan DY L map, CHIEF MEDICAL EXAMINER [7] 
ae ASSISTANT MEDICAL EXAMINER [-] 
~ El SS EXAMINE! ays c ani nical wy 
Seeing NAME (Type) o) AN Te MAL OA 24 MD PUTY MEDICAL EXAMINER dei 
&3 pale io. BURIAL, CREMATION. [228 DATE THEREOF Tic. NAME OFCEMETERY OR CREMATORY 22d. LOCATION 1G , 7 
ofo8 Transportation 6/5/58 Flushing New ¥, ork 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY ashi) cave '$ SIGNATURE 
VS. AISME . 7 
SM 2/57 Be Gas sch's Sons Hyattsville Maryland. pate SUN S ‘58 Bain 


~ MARYLAND STATE i tye ig ae 18 
Tten 1 CERTIFICATE OF DEATH 


cr 
°. f 
Ale é 4, f 6 seat 
b. CITY OR TOWN (If outside corporote limits, ofite 
RURAL ond give neorest town) 
eee Hyattsville 


—_ 


Reg. Dist. No. 
a Meer RESIDENCE (Where deceased lived. If institution: Se b pre odmission} 


/\ L LAN b. COUNTY 
© a9 OR TOWN (outside corporate limits, write RURAL ond give nearest town) 


fi 


ral director, 


i 
NAME OF HOSPITAL {if not in hospital, give street oddress) , ADDRESS e. 1S RESIDENCE 
“e INSTITUTION ae Vt, ON A FARM? 
th Ave. (Daughter's home Y head i, el wo 
3. NAME OF - Fis Middl ° it 4. rele Me 
DECEASED ‘inst iddle at lonth: Day 


(Type or print) 0s 2 VIA p) ‘2 Lis h A PPMA * DEATH S r4 19, ws 


5. SEX 6, COLOR OR me 7. MARRIED [} NEVER MARRIED Ell yr OF we théoy). RIF UNDER 34 HRS. 
Sirthdoy Min: 
2 BE, wipoweo GJ" —oivorcen [} MO ys. EabS . 
“) 


4 10a. USUAL OCCUPATION (Give hed of work done| 10b, KIND OF BUSINESS OR eS eu “any THPL CE (Stole or ne count Fl £ ITIZEN s yr COUNTRY? 
3 during mght of working life, retired) 3 
ee H Te fT DLA fi 

13. FATHER'S NAME Va se; iy N; A 


te be executed within 24 hours ofter death: Page 4 


ject 


Noha Neal 


= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 72 
fan. 0, my AE yen, give vA ; 
ia a rw Wh LE yen. Hyyts, 
18. CAUSE OF DEATH [Enter only one couse pefJine tor a {b). ie J heed a, ieee aa? rel 
PA AT ES IE Botele/ lies bASes, 
x DUE TO 4 


nt = > 
Conditions, if any, which Ge ae Fiatertletpre t ow, lip y Keita 5 


gove rise 10 immadiote 
cause {o), stoting the ynder- ( DUE TO 
tying couse lost. ? 


Past 11. OTHER SIGNIFICANT oe IS CONTRIBUTING TO DEATH 8¥T NOT RELATED.TO Rye DISEASE CONDITION GIVEN IN PART 1(o}]19. eS el 
E ves] No}& 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture = injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, <i Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. 9. While. Not stile foctory, street, office bldg., ete.) | 
p.m, lot work [} of work 
f 7 
21. 1 certify /tHat | attended the deceased fr PF A os, 19M of a alee, 194} that | last saw the deceased! 
alive on__. nE0 ne that death occurred ot 2M, from the causes and on the date stated abave. 


ADORESS ipl Dt A , a stote) DATE Vy iD 
seruat, LOCC fae ao Le) Sl eee 


ical 


Then please remave carban papers. Pages | and 2 sh 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion and campletely filled in by thi 


hed for use as the burial-transit permit. 


by the hospital ar attending physician. 


‘ 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


ges t/a ey oo eee Ye 
oc { a - 
tage | | demu, 7X. Cov y Ave ater ATES be lio Cain. Sek 
gg° [220. BERYL, CREMATION, | 2p. DATE THEREOF] av a ey ape CEMETERY OR CREMATORY y y ‘SAME GF CEMETERY OR CREWATORY (| 724, JOFATIONACiy/] fown, or county) ip) 
b2 9 Ge 
Ege Ac} eG 

4 


pes Y 40. ate " ns enrmne RAR'S SIGNADURE 
ALC Teg LLIN __. ong 


zs 
a4 
2 
bes 


MARYLAND STATE DEPA' 


7148 


1, PLACE OF DEATH 
co. COUNTY 


Prince George 


CERTIFICATE OF DEATH 


MARYLAND 


RTMENT OF HEALTH—BALTIMORE, 18 


0715 


Reg. Dist. a) 


2 ee hie cigs (Where deceased lived. 
°. 
Ma: ryl and b. COUNTY 


If institution: Residence before odmission) 


Prince George 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ral directar, 
i) 


OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 
Hour om, While Not while 
pom. 19 Jot work [[] ot work an 


21. | certify 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., atc.) | 
H 


(County) (Stole) 


Ww2d_ 


wecteee ee. eee LY 


. 3 
© 
a 
oO 
2 
“ 
Oo 
© 4, 
% Cheverly 6 Hours x Palmer Park 
& #2 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) @. STREET ADDRESS e. IS RESIDENCE 
5 £4 OR INSTITUTION ON A FAR 
2 BS Prince George General 7612 Romney Court ves E] No 
Oo ec et 
2 £6 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
Ry DECEASED \F 
3 23 {Type or print) Bab Boy KNicely DEATH June 1¢: 19 58 
2 sw 5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [I | 8. DATE OF BIRTH 9. AGE Ue yoors [IEUNDER 1 YEAR] IF UNDER 24 HAS 
3 2 Hpurs 
ae Male White  |woown Divorcep [) 6-19-58 on Pee al 6 
| ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= P3 ¢ 
g 82% during most of working life, even if relired} 
6 Bgv AON none Vary lang Se A. 
g %f5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 838A aetna, Unknown 
BD o/s IT 3 oa France nice 
3 2 oer a K 
ey i 35 1S. WAS DECERDEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE (Yan, n0, or unknown) | {IF yen, give wer or doles of sence) 
8 Py bare A e 
ele 
> 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). aL BETWEEN 
3 $2 ONSET AND DEATH 
0 ia PART |. DEATH WAS CAUSED BY: ee 
2 Os IMMEDIATE CAUSE (o] 
£ of 9 
5 =e 77CX DUE TO 
= 
= 4 Conditions, if ony, which (e) 
3 3 gove rise to immediote 
ey couse (0), stoting the under. ( OVE TO 
5 lying couse lost. ©. 
£62 eng lode loet:, 
308 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
oS Ss ey a PERFORMED? 
2 5 
gas m vesT) not] 
ey 27 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
8 
3 
8 
£ 
5 
=< 


haspital or attending physician. 


tached far use as the burial-transit permit. 


* 


, fram the causes and an the date stated os 
ke if city or lown, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS ANS (4) 
15M 10/57 


overly 


mf 
Ett ey Zi. — Hist; 


q e) DaTE Z 
2yu Al 
pas SIGNATURE M sO. all Sh s Loft Lfli 
en2 { 
Ba3 Prsician 
fas ARC oe od See ee ee ee ee ee ee ee ee ee 
a z # Ro. awoys nag ent 2b. aed THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Saar 
>> & Rrimar e 
pee 67% 3/$8 Primce George's Gene Hosp <5 
. ADDRESS 240. REC'D BY REGISTRAR b TG PRAR'S SION RE 


: yey lan, eaTeJUN 2 4°58 give pyres 


requires that the death certificote be executed within 24 haurs after deoth. Page 4 


: The | 


hospitol or attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AIS (4) 


1 


w 


jing physician ond campletely filled in by the, 
Poges 1 and 2 shi 


Then please remave corbon popers. 


After this certificate has been signed by the ottend 


hed for use as the burial-transit permit. 


* 


the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


may be retoined by 
TO FUNERAL DIREC 
page 3 should be 


SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
CERTIFICATE OF DEATH 7159 


1. PLACE OF DEATH 9 2. USUAL RESIDENCE (Where y eosed lived. If institutian: Residence befare admission) 
be a, f)b. COUNTY 
PUMA 2 Merl pees: Corer GOBI7e 


b. fee OR TOWN (If autside carporote limijs, write LENGTH OF STAY IN Ib 3) | pete egrporate limits, write RURAL and give neagglt town) 
L ores! town), } 
ha ae tA 4 AA Hee LED MA nhs aC. 


d “NAME OF HOSPITAL (IF notin hospital give spree! adden } 
TORTI 


N ) d. STREET ary «. 1S FESIDENCE 
. " fo 
YRS Sale LSS. He aoe. ves] no] 
3. NAME OF First Middl Ye 
DECEASED Gy. e WJ “2 Bey ‘Sa al 
{Type or print) 293239 £ WOO? uve 2 ASF. _ VS 
5. SEX 4. COLOR OR RACE | 7. MARRIED [AT NEXEF MARRIED [-] | 8. DATE OF BIRTH neon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7) lay) [Months] Days | Hours] Min. 
PWatke\Ws whi @|winowenQ —_ bworceo OD) | ° yt. 
100, USUAL OCCUPATION (Give kind af work done] 10b. aa OF BUSINESS OR INDYs RY | 11. BIRTHP ‘5 jate or foreign wy, ry) 12. CITIZEN OF WHAT COUNTRY? 
i most of working fife, even if retired) 7/, 
"arpee tiny ARO 4) HE < 
14. MOTHER'S MAIDEN NAME 
Wa za cM t, A 
As DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT w Address, ae 
pave Ny, gi wor oF dates of servic) | ais © oa fae SESS ~ssllan ff SE 
10; ACT SO7 ’ ibes, COME at mae nrwugl he Rad ore 
18, CAUSE OF DEATH [Enter only one cove per Hine for (0). (ond (J _ ; eg ian 
PART I. pani WAS CAUSED BY: 5 o. - 
MEDIATE CAUSE | {0} tl 2 ) fit t ae Sewn AN Gog ae cer 
y DUE TO 


Conditions, if ony, which rs 
gove rise lo immediate 


cotse (a}, sloling the under ( PVETO = , 7 — d Wer 
tying couse lost. ig) Lb —t CAL AOA. 44 S410 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wasaurogsy 
= Wy : 
S tp rue. pf pra ves] NOf 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH] See 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | “727 oq 1 4 at A Cape £74 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. ice OF INJURY Home, form, | 20F. (City or tawn) (County) (tote) 
a Hour o. m. : White Nol while ee street, office bldg., etc. " i 
= p.m. = 19 lot work [] ot work 


2. I caps thot | attended the deceased iromitss 


LeAee8 Aos3 0, WAG that | last saw the deceased 


_M, from the causes and an the date stated above. 
ADDRESS (Street, city or oe state) DATE SIGNED 
bat A, 4 Baie 
i MO. 23 MG ‘2 Lhd Ki fe 
ON (citys town, or county) (State) 
A the~ LD Zs 


24a, REC'D BY —— Dab. REGISTRARS SIGNAFURE 
DATE 8 ¢ bi ed w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 2 
720 CERTIFICATE OF DEATH esis Oe 


on 


15. WAS. DECEASEDEVER INU, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥es. mo. oF unknown) (70s, give wor or dates of service) 
Yes S 267-01-N761 | Decedent - 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 1 mo. 


rs 


sez 
3 AE 1. MACE OF 0 DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
$3) # 5 3 MARYLAND || ° De. Gx BACOBNS = 
x) i b. CITY OR TOWN (if outside ‘corporote limits, write | ¢, LENGTH OF STAY IN Ib |, ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 

£ RURAL ond give nearest town) ihe _mos ; 

ra da: Washingeton 

v 4 d. SAME ‘OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
2s o OR came TION ON A FARM? 
BS Glenn Dale Hospital 920 F, yes [] NO 
a 5 3. NAME OF er Middle lost Month Day Yeor 
=3 Byes Siedon Lewis Moulton awrence 

2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 

lost birthday’ aaa 
fe Male whi wipowen [] Divorced Gt 10 /: 13/18 96 ye. z 
8 1a. vee en a be kind ee aired At 1b. KIND of BUSINESS OR retreat eae (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ juring most of working life, even if retir is ne Distridution 

a 

« I i Ay pin ton New York USA 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

2 Charles ren nnie M on 

e 

2 

g 

& 

a 

c 

§ 

2 

= 


Conditions, if ony, which ) 
gove to immediate 
couse {0}. stoting the under. ( DUE TO 


lying couse lost, © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. rch. 
Pulmonary emphysema and cor pulmonale vs noo] 


200. ACCIDENT WAS, nbs QO ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote} 
Hour 0. mn. While Not while. foctory, street, office bidg., atc. 
p.m. 19 Jot work [J at work [J 


rtificate has been signed by the attending physician and campletely 


hed far use as the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


MEDICAL CERTIFICATION 


is ce 


ro) 
5. 
2 
is 
8 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


=z 
2 21. | certify that ! attended the deceased from... 2/12. * 19.56_, cae eye 1958, that | last saw the deceased 
< a alive an______. =, 1228__., and that death accurred at_5230.AM, fram the causes and an the date stated abave. 
*. ADDRESS (Street, city or town, state) DATE SIGNED 
Bes Sena no, enn Dale Hospital ____ 6/11/58 
a2 
222 NAME (Tyee) Moe Weiss, M 2s wenn Dele. Mee 2. ti ig ie 
rd 2 3 Zo. ae vi a REOF °s Nye OF ETERY, oVigheww CREMATORY x LOCAT oS town, of county} {Stote) 
eok Qs 
re 


0 St 240. REC'D BY cell tot RS SIGNATURE 
eat Pl Phroberes | WW fhimdes Z-_ [#00 Gu 7, Le SPN-W. | one SUN 17 '58 Sh gdusch 


eral 


leath. 


Then please remove carbon papers. Pages 1 and 2 si 


After this certificate has been signed by the attending physicion ond completely filled in by the’ 


ached far use as the burial-transit permit. 


bythe hospital or attending physician. 


. 


poge 3 shauld be 
the registrar priar ta burial, crematian, or removal, and in ony event within 72 hours aft 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after dj 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 9755 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7205 CERTIFICATE OF DEATH U7161 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
°* $rince George's Co. marviano || °°". Maryland » COUNTY Pr, Geo's Co. 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b ec. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RURAL Cae town) 8 Years x Accokeek, 


d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS: e. - uP a 
Accokeek, Maryland ves eo] 


Kee eek  , Maryland 


3. NAME OF First Middle tow 4. parE _ Dey —‘Yeor 
(Type or print) FRIEDRICH. G. LINDNER DeaTH 4the 19 DS 

5. SEX 3. COLOR OR RACE [7 MARRIEOES NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE ges IF UNDER 1 YEAR|IF UNOER 24 HRS. 
Male White wiooweo[] _—oovorceo] |Febe 12=— 1902 eat Hours |" iin: 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign ie 12, CITIZEN OF WHAT COUNTRY? 


aap mo of king fi er if retired) Owe Washing ton, DeO- USA 
13. FATHER’S NAME U4, MOTHER'S MAIDEN NAME 
Johann M. Lindner Rosina Lindner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
y ee aaa ef Mrs. Emma R. Lindner Accokeek, Md. (Wife ) 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bd ID DEATH 
IMMEDIATE CAUSE (0] 


Uy. DUE TO 


Conditions, if ony, which ie Ales fen Z2 beg ligt —— Cn 


Gove rise pecan dete DUE TO 
geet. eS Pp-teee. Cape! Stn mia — a 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETFRMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 ; 7 if a RFORMED? 
é SE Ca -Low fo fi pag Ki ladle ae ts O noo 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolur; iury in Port | o Port U0 of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH e. 
& | UF EMHER, NOTIFY MEDICAL EXAMINER) ai 
2 
& [20c. TIME OF INJURY Month, Doy, Veor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (Cavaty) (State) 
a Hour 0. m. White Not while foctory. street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work [J sa 
21. | certify that | attended the deceased fram fF tet ____, 1952., ts ta 19. > at | fast saw the deceased 
i y 
alive an bere S ba Secreta: WT #, 0 Cite that deéth occurred at ~44_2__'M, from the causes and on the date stated abave. 
age i. 5 moe oe city or town, stote) DASE SIGNED 
ACTUAL 2 MOP A 2 ? A 2 *e 
SIGNA' ZV J MD. sayeee Or ES EAG ofS ae 4 hans 


musa flgrecltt LA2. TAS 
— 


‘Zo. BURIAL, fe seared te DAT 658 Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
B:. Op fret”) Gedar Hill Cemetery Suitland, Marylend. 
PUNERAL DIRECTOR'S SIGNATURE - DDRESS 2d4o. REC'D BY REGISTRAR Dab ISTRAR:, eeeey 
1979 HE, ez, 1661~ Good Hope Rd.SE on SUNS '56 PR earn d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07162 
7149 CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee Suen (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


Maryland Prince Goerge 


c. CITY OR TOWN {If outside corporote limit 


W, Hyattsvilae Ss 


1, PLACE OF DEATH 
0, COUNTY 


b. CITY OR TOWN (lf hiss corporote limits, write 


. write RURAL and give nearest town) 
RURAL ond give neares! town} 


pr 
'be fil 


‘at director, 


a 


2 d. NAME ‘OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS / IS RESIDENCE 

“ yt OR INSTITUTION ON A FARM? 

ae YE! 

2 : 2605: Lackawanna sO Nok) 
I 2 DeCeAStD ~ First Middle tost 4 a Month Doy Year 

3 (Type or print) alte DEATH June 1 19 58 
Ea 6 ToLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
> lost eee Hours Min, 

4 AOA | _ 92098 | x ae 
ag Toa, USUAL OCCUPATION (Give kind of work —_ 10b. KIND OF mn Ele INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 MUCHLTS te" vo teres) |Western Elece | Wilkinsburg Penna. U. Se Ae 

€ 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Limtelman Anna Niemeyer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress 
ae No. is "Wone 169-01-5645 —- a Stewart 2865 eep ay 
= a a 2 Sd e 


INTERVAL BETWEEN. 
ONSET AND DEATH 


thot the death cerlificote be executed within 24 hours offer death? Page’ 4 
Then please remove 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
gove rise to immediate 
cause {a}, stoting the under- ( OVE to 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 
lying cause lost. © : 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{0)]1 WAS AUTOFSY 
ea ERFORM| 
yes no 


af DUE TO 
20a. ACCIDENT WAS_UNDERLYING C} 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


been signed by the offending physicion and completely filled in by the 


-tronsit permit. 


Wonton * 
20e. PLACE OF INJURY (Home, form, 


20. {Ci town} (Count (State 
ten teenies EGER ee cue Gael 


While. Not while 
jot work of work 


9 Ln SX, to___O- b- aes + WD, 


MEDICAL CERTIFICATION. 


t.,that | lost saw the deceosed 


hospitol or offending physician. 
‘After this certificate hi 


e d&ached for use os the bur’ 
the registror prior to burial, cremotion, or removal, and in any event within 72 hoyfs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires 


s alive on____ eee eee ond thot death occurred ot. 12::25PM. fram the causes ond on the date stoted above 
Aa ( ) ESS (Stree! 1 town, stote DATE SIGNED 
aL ACTUAL 
pHs SIGNATURE ae WD? ose nou) LAS biter eA WAIG 
262 | 
8143 PHYSICIAN'S * 
222 Re rsa OO Se EE ee ee ee ee ee 
ets 
SZ ®o. BURIAL, CREMATION, | 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION {City town, or county) 
oe 
2 8 6~2= 158 Unknown Pittsburg. Periiia 
a 
2 23. BURA FOR’s SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) " ie 
15M 10/57 oatedUN 4 = '58 : f 


ambers Co 5801 Cleve. Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 163 
FOR STA ere abet EXAMINER’S CERTIFICATE OF DEATH Eee 


hecasbig DEPT. | 2. USUAL RESIDENCE (Whore deceorod lived, If inttitulion: Rosidence before odm 


ha a, COUNT ©. STATE Maryland b. COUNTY Py. Geos 


b. CITY OR TOWN |it ovttide corporate lienity, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, wrile RURAL and give nearest flown) *L 


ond give nearest town) 


Poge 
jes. 


He 


1 year 4 Beltsville 


Z. NAME OF HOSPITAL O8 INSTITUTION [Wipes eagle” enveiicaell dee d. STREET ADDRESS .. Ig RESIDENC E 


land Memorial Hospital | 11702 Emac Road { ves) No Lt 

r ¥ fia SCN inne a gare Cs a i . 
(ype or Pent) John Joseph Jr. OFATH _dune 21 é! 19 50 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED q 8. DATE OF BIRTH LZ {in veo [IF UNDER IYEAR] IF UNDER 24 HRS. 


Male widowed [7] oivorceo (] 11-12-21 foot rig im — 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slota ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most af warking life, even if relirod) U.S.A 
* . 


Broker Real Estate aryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Joseph XHEKX Luby 
15. WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
jes no, 60 uninana esas ln) dae bey 
7-2-8816 | Margaret E.Robert; same addrese as # 2. 
18. CAUSE OF DEATH [Enter only ane cavse per line for (a), (b), and (c}.] a, halt ior eae ERVAL 
PART OAT MEDIATE CAUSE) Acute congestive heart failure 
tied 2 OUE TO | 


Canditions, if ony, which be ____ Cardiovasevlar renal disease 


gove fisa 10 immadiote cause | = 


é&. 


ond 2 with the State Boar’ 


If any delay is necessory, please 


hours after deoth. 


Give Pages 1. 2, ond 3 to the funeral di 
form PM3. Page 5 moy be retained for 


File po 


(9), toting the underlying( OUE TO 
couse last. )— 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH UT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19, Me AUTOPSY 
yess 


Bronchial asthma "NO § 


No 
Qo. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enlor nature of injury in Port t ar Port It of item 18.) 

PRIMARY ( or CONTRIBUTING 1) 

CAUSE OF DEATH. 


30c, TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1204. (Ciiy er town) (County) ——~—«(Stole) 
Hour a, m. Whila Nat whila eer Ree. Meee hi 
Pp. 19 at work [] of work ([] y 


21. L certify has | took chorge of the remoins described above, held on Autopsy [_],_ Inspection HB inquiry EE]. ond in my 
opinion deoth resulted from: Notural couses bed Accident 0. Suicide ia. Homicide o. Undetermined monner o 


g the ward “‘pending™ in pencil in Item 18. 
¢ Chief Medicel Examiner's Office clang with 


Poge 3 should be used as o burial-transit perm 


MEDICAL CERTIFICATION 


ACTUAL ; CHIEF MEDICAL EXAMINER [] ee 


SIGNATURE _\, 
y, ASSISTANT MEDICAL EXAMINER oO 
NAME (lye) , Mane fe DEPUTY MEDICAL EXAMINER dune 11, 1958 7 


or its designated agent, prior to burial, cremation, ar removal, and in any ever 


4 should be far 
TO FUNERAL DIRE! 


F: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 71 6 4 
fits CERTIFICATE OF DEATH 


fy. PLACE OF DEATH? CC iy, y 
caaeene Lz MARYLAND 
B, 5 ints.) ed] c. LENGTH OF STAY IN Ib 
Zijle| 


T (If oud corporote limits, write puma ind give p€arest town} 
Lago Vy 
|. NAME OF HOSPITAL (If net, hospital, give sreet oddress) / d. 7D ADDRESS: e. 1S RESIDENCE 
+ oR INSTITUTION yy “s ON A FARM? 
IZEMEL ves (] No [J 
NAME OF int Middle 
(Type or print) Jag ; wal 


oN LUCAS Bears = Le ei 


5. SEX 6. COLOR OR R oA wa ZEvVER MARRIED [] | 8- y TE OF ae DO 9 Ac (Inaye 7 JF UNDER t YEAR|AF UNDER 24 HRS. 
x Gay] [es Min. 


100. USU, ogcue ive kind of work done} ie t6te or i aie 12. CITIZEN OF WHAT COUNTRY? 


dugg, rest iy even if retired) 
de of ¢ Cop é Lid) 
p4..’ no, OF unknown) fj ye, give wor oF dates of 
Y L/ - pohd 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).) eae 


PART I. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (o] 


Ly . DUE TO 


wm 


Reg. Dist. No. 


ths Oe lad Liat, (Where Aeceased lived. If institution: Residence before eodmission} 
b. COUNTY 


ral directar, 
be filed with 


& 


Pages } and 2 sh 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which e 
gove rise to immediote 
cotse (0}, stoting the under. ( DUE TO 
lying couse lost. ey 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 


Pegr2_ ves (] NO zy 


Oo. ACCIDENT WAS UNDERLYING (J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City of town) (Cavnty) (State) 
Hour 9. m. While Not ie foctory, street, office bidg., etc.) | 
p.m. lot work [] at work H 


21. | certify that | attended the deceased fram, say Rae BO, WTR to Lett. 19 19.5 Fthat | fost saw the deceased 
alive an.. hh pon Wee, and that death accurred lA AM, from the causes and on the date stated above. 


OBaratll Ade Die, aa bd. 


PHYSICIAN'S = 
OSS ae eos, Sai Noa I cea A A ee ee ee ee 


Wb. DATE THEREOF (Stote) 
eee oe 7 723 oA PDD Zi LEA DS 
FUNERAL DSECTOR'S SIGHAISRE mgs [so REC'D BY REGISTRAR | 24, REGISTPAR'S SIGNATURE 
wns Gece Pan LP Tibiranress [Oulenel 


icate has been signed by the attending physician and campletely filled in by the, 


haspital ar attending physician. 
MEDICAL CERTIFICATION 


‘After this cer! 
iched far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


@ 


may be retained by 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofler death: Pag 
page 3 shauld be 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07165 


Reg. Dist. No. 


~ £ ta 
% 3 1. PLAGE OF DEATH vin 2. USUAL RESIDENCE (Where decoosed lived. I institution: Residence before admission) 
kd 2 °. °. b. COUNTY 
“932 Prince George pscbiegs! fd Prince George tg 
=” She b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Reores! town) 
ry RURAL ond give nearest! town) 4 
3 Cheverly Md Lonth 2 By 7 Md 
ee 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS @. 1S RESIDENCE 
Oo =3 OR INSTITUTION / ON A FARM? 
“A o 
g 35 ince George's Gen Hogpita: 05 37th Ave. sO) NOD 
e 
2 z 6 3 NAME oF First Middle lost 4. DATE Month Doy Yeor 
a 3 (ype or print) Cornelia MARY DEATH June 12 19 58 
8 5. SEX 6. COLOR OR RACE |7. Marri VER MARI . WATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] If UNDER 24 HRS, 
a MARRIED S:] NEVER MARRIEO'[L] 9/16/08 lost pladey). Fs 
Fenale White _|wicowen _—ootvorceo hiss 


J 1a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY® 


(Yes, no, @F unknown) (tt yes, give wor or dotes of service) 


no 


W: - eh 
1B. CAUSE OF DEATH [Enter ‘only one NE ae ees 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), e hie prim 
rf) DUE TO ‘ 
cciiitionsidiien#hwhtch a MAE 14 Cte 


gove riso 10 immediote 
couse {o}, stoting the pnder. ( CUETO 
lying couse lost. © 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Bes gat 
+11 F ves] No) 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part WW of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yew RS Sat 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote} 
Hour 0. m. While __ Not while foctory, street, office bldg ' 
p.m. 19 lot work [of work [J ‘ 


21. ¥ certify thot | ottended the deceased from_j- / W90¥ to___June-19----: 19. 58. that | last saw the deceased 
olive on__ty a “ 12). (,-, and thot deoth occurred 0t..023Q4M, from the couses ond on the date stoted obove 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SUA Nac aS SNe Fight cl Lu: sa bla S¥ 


PHYSICIAN'S. 
NAME (Type), Baaron D M.D, ; 
Ro. Hon oa ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
‘i : : 
BURIAL | 6/14/58 St. John's Cemeter: Silver Spring, Montgomery Co.Md. 
hve 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. PEGISTRAR’S SIGNATURI 
re Matty BL phers Silver Spring Md. [ose yyy 16 ‘a enseriey. 
RH 


& 
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3 


= during most of working life, even if retired) 

g Clerical U. S, Government Worcester, Mass, U.S.A. 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°° Arthur A, Girouard Cornelia Amelotte 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

g 

£ 

. 3 


€ 
= 
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buriol-tronsil permit. 


hospitol or ottending physicion: 
MEDICAL CERTIFICATION. 


& 


After this certi 
voched for use os the 


moy be retoined by 


TO FUNERAL DIRECT 
poge 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


15M 10/57 


1 Eat f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ Re CERTIFICATE OF DEATH 07166 


rs w Reg. Dist. No. 
3 3 ay USER apenrtt 6 igs 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o oO. o b. COUNTY 
3 3 Prince Georges faryland Prince George 
Se b. CITY OR TOWN [If eutside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


#. 


» Upper Marlboro 


}, and in any event within 72 ha: 


. ot everly 1 Day 
2 = x d. NAME OF HOSPITAL (if not in hospital, give street oddress) /d. STREET ADDRESS e. tS RESIDENCE 
ae rrr OR INSTITUTION ONgA FARM? 
BS é Prince Georg's General Hospital eH no) 
ce 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
oie DECEASED OF 
23 (Type or print) Carrie Mackall beats June 27 19 58 
ae 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (tm yeor [IFUNDER 1 YEAR F UNDER 24 HRS 
2 ner | Min. 
ae Female Negro |woown pe _oworceo] | 12—7-87 7a. sa 
€ oe Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
2 eof 3 during most of working life, even if retired) U Ss A 
Bs. Domestic Ma. oSeAe 
= 3 3s 13, FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
88 
By Unknown Unknown 
Ps 
ey) & 1S. WAS. PT) EVER INU. S. kbs ‘vgketal 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
x {¥es, no, oF unknown) [It yes. give wor or dates of service} 
Pe | Horace Owen, Upper Marlboro, Md. 
2 8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] : ; INTERVAL BETWEEN: 
= ee PART |. DEATH WAS CAUSED BY: S - ? 
§ 7 IMMEDIATE CAUSE (0). a £ Sy ae XK 
gs or) P 
= DUE TO 
ré Se 7o eg, 
2 
3 
2 
2 
< 
$ 
3 
re) 
5 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ Soactincahi ear ah ) Mesenteric Thrombosis 
E gove rise to immediote 
Fa ‘ DUE TO 
a couse (0), stoting the under- a 
gts ijinptecuitlon: ay _Zmboligation from Aneurysm of Thoracic Aorta 2h hours, 
2 5 fa “Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop f 19. see lM 
a 2 i= 
£338 4 Yess no) 
oeas | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ee oe & | oR CONTRIBUTING LJ CAUSE OF DEATH 
© Ze coy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE85 & [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
sos g Hebe fee Fe ON al factory, street, office bidg., etc.) | 
si i z pom. 19 Jot work [] of work [J H 
SL eS 
as 21. | certify t ry 
bizs : | certify that ! os the deceased from. June--26------- r 1958-. '°.-Sung-27 — » BB_...that | last saw the deceased 
33 olive on Meant irs 25 weak. and that death accurred of 5._4__._M, fram the causes and on the date stated above. 
NB: ¢ A © ADDRESS (Street, city or town, stole). DATE SIGNED. 
SOR. ACTUAL ® oN : (6) ; : a J y: a 
yess j Site SS FN Daf D., OL Chae kee fee CH 27 Sy 
£6Re | : 5 
ga ! PHYSICFAN’: - a 4 
Tee wantin David Watkins, Nae X he 
32 4 > URAL ZREMATION, Fb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Yown, or county) {Stote) 
SS a5 ify as . a 
Pees 30-8 | Union methodist i ppe - Marlboro, Wd, 
= cy INERAL DIR OR'S SIGN RE, + ADDRESS “| 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
VS ANS (4) Wy bp Ll 339 J PE WE ve 
15M 10/57 AA “ e = 4 Bay S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7167 
7116 = bi s+ sas S CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse par line far (0), (b), ond {c).] | IRIEROAL ct wtty 
PART 1. DEATH WAS CAUSED BY: 
g 2 _ IMMEDIATE CAUSE {o} Hemorrha, ge and shock a wh ~ = 


ys 7 DUE TO 
ions, if ony. aes a Drauma, multiple and severe 


FOR STATE Reg. Dist. No. r 
HEALTH DEPT. [- MACE OF DEATH i | 2, USUAL RESWENCE (Where deceased lived. 1! infitution: Residence before edninion) 
7 ys INTY 
i Prince Georges marvtano || ° SAF Maryland = °° Pr, Geo, ae 
b. ciry OR le (M1 outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote ma write RURAL ond | give neorest town) 
\ ie gir een) 
g Hyattsville 1¢ years __ Hyattsville — ze 
$2 > “ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ‘ IS RESIOENCE 
=3Re. 13@@ Nicholson Street Block || | 1304 Nicholson Street [sO .o# 
BESS 3. NAME OF rage Be Middle Lost 4. DATE Month Doy —-Yeor” 
oe Gu 
Setes {Type or print) George Peter Mantzouris DEATH dune 27, 1958 
Bo fe S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED GB] & DATE OF BIRTH : 9. ASE are [1F UNDER SYEAR] IF UNDER 24 HPS._ 
pe BF 5 Male white |wioowl ovorceoO | dune 10, 1954 | 4 om. [ene ers iinet Pi = 
6 ‘a $ a ee USUAL OCCUPATION Wed Ll hoe done] 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~ DE juring vers if retir 
age WRI __ eenenneene | Washington, D.C. Us SoA 
ri g 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fe ae Peter George Mantzouris Carolyn Castle 
3 5 ti Z Pie er) ort v. .$ - ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Arlington, “Va. 
“4 | Sa. Thomas Castle; 1605 8, 28th St, 
3 
ee 
56 
=a 
$ 


¢ to immediote couse 


(0}, stoting the underiying( PUE TO 


iner’ 


rr: 
& 

a 

« 

se < couse fost. 0. e. = 4s = _—- = 
29 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfei[ts 19, WAS AUIORSY 
Sw 

esis [5 see a Cie 
rm E | 292, EXTBNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | os Far? II of item 1B.) 

Deo oe or i] 2 

32 & | CAUSE OF DEATH. Body run over by automobile truck. 

ae % [Boe. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 1 1204. {City or town) (County) (Stote) 

£ re] A 5 lor. While Not while? factory. street, office bidg.. ete.) 

pw hes. 9.8 ry Oe 27— 58” ot work [J] ot work fe acan 2 i Hys Sv 3 P Geo Md. 
; a 21. | certify thot | taok charge of the remains described obove, held on Autopsy [_], Inspection $e Inquiry Hh ond in my 
pret opinion death resulted from: Naturol couses [], Accident J, Suicide o. Hamicide [J], Undetermined monner ‘=, 


‘OR: Page 3 shavid be wsed as a burial-tronsit permit. Fil 


ar ifs designated agent, prior to burial, cremation, ar removal, and in a) 


‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ACTUAL =» Ni £ DATE SIGNED 
. % n, ACTUAL | h, Ya: iy aa ___mp, CHIEF MEDICAL EXAMINER [} 
esa a ASSISTANT MEDICAL EXAMINER [} z or. 
ar June 
ozs Mblonsys MD DEFUTY MEDICAL EXAMINERS ed Ts 958° : 
2ez Tic. DAYLE CEMETERY OR CREMAT : 22d, LOCATION (City, toyft. or cou {stot > 
£5 Y: t ) 
B56 PT eine WZ 
oe 
= Ne — 
f NAT 


ADDRESS x ae | 


. ASME 
$M 2/57 


< 
a 


Dao. REC'D BY REGISTRAR 6 7 7 s sigh 


DATEUL 1 98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 71 6 8 
7153 CERTIFICATE OF DEATH ~~ 


ow 
Wa 


7 a Reg. Dist. No. 
ute = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before adminsion) 
2 “ee = h 2 b. COUNTY 
* 5 Phince George Mantra Maryland Prince Geo: 
= 3 I \ CIN’ ORTOWN (I ouside-Corprote limit, write Te, LENGTH OF STAYIN To | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neores! town 
. 
° 4 Liareane ia 26 da We. Hyattsville 
2 332 4. NAME OF HOSPNAL {If not in hospital, give sree! oddrexs cd. STREET ADDRESS 1S RESIDENCE 
5 ON A FARM’ 
ces Prince George General Hospital 1903 Oliver Street yes [] Nox] 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x Bo : ; 
& £3 UType or prin Pate ) Pietro Marinari DEATH June lo 1958 
= >2 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED oOo 8. DATE OF BIRTH LA oe IF UNDER } YEAR) IF UNDER 24 HRS. 
= 2 Yi Min. 
2 ae wioowen [X} Divorceo [] 6-9-76 8 ys. is 
= gees 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
fed = |e ring, mos! of working life, even if retired) 
Sere Retired’ hoemaker Italy 
ae U.S. A 
& Bev ° ° ° 
ree eye I J3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% Anten Antoneo Marinari Maria Sardini 
° =eor 
2 333 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 2 Address 
= REL (Yan, no, oF unknown] {IF yes, give wor or dates of service) ar . 
8 offs | 5 Margaret A Bartley W Hyattsville Md. 
ete no 2 
es 2 ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED By OSE AND DERE 
eh Sie. 4 OS TAMEDIATE CAUSE (0)_ f+ Lod ROAe & DA PLAN HG JE HS 
= 226 
ae 4 x DUE TO rarg 
oo eo 
Ke Be > 245 Conditions, if ony, which wees Mesen Fela /h Aon bogis A wees s 
res : ; " 

s ge Qove rise to immediote 
7 ae See couse (0), stoting the under. ( OUE TO 
& gt ae lying couse lost. ©) 
22% alphip“eoureylastes 
328 5 ine 5S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 
Be82¢ ce) Seen SE PERFORMED? 
Seuss Ole 
eiss5 s ves] No G— 
2 £ ¥ 
Foves | Be ACCIDENT Was INDERLYING E206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port i of item 18, 

a4 & DEAT! 
4 3 & 25  ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Bstss & |20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Storey 
Esra er) 6 Hour o. m. While rence: factory, street, office bldg., etc.) } 
Rae = p.m. 19 Jot work [7] of work [J] ; 

2785 ? 4 
goss 21. | certify that | attended the deceased from__7 Lh a WW 9B ia Lf E2199 Dthat | lost saw the deceased 
alg eo ‘ 
zZ 55 alive ered Le a ol 2, and#hat death accurred at630._P.M/ fram the causes and an the date stated obave. 
en = . 3 ESS (Street, city or town, stote) DATE siGlyeD 
< Bip? / ACTUAL O 35 073 SF. é 16 sf 
xv 8s SIGNATUR' M0. See a ree 
Ofare Ay 

a2 — oy i 
4 ee S PHYSICIAN'S Ay 
= ee NAME (type) CAM AW i DAP / HME A / 
= a 1 Ln ES ATE UL 
g s? 3 > Ro. Te aS ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State} 

>D e ec . 

ae ge eek. N67 14/98 Mt Olivet Cemetery Washington D. C, 
22 23. “ee eg pe ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) F asch's Sons Hya ville » 5 " ¢ 

15M 10/57 E yattsville Md. oate FUN 1G "58 sharin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O716 4 
_"TLSMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


he Pace OF DEATH 2. USUAL RES eM ce (te ¢ deceased fived. If institution, Resi i before odmission) 
°. UI 0. STAT: b. COUNTY 
_________ Prince Georges MARE es. rs = 


= 

mn 

>oO 
7p 
ww 
ad 
> 
a 
m 


15. WAS DECEAS SRC RRs: 16. SOCIAL SECURITY NO. [17. roman “AP tha Stone —— 5. a = 
Wo__| alee 9522 | teey Simms; 11908 Colesville Road, Beltsv: 


18. CAUSE OF DEATH [Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) _Agyte- congestive—heart failure = 


15. WAS DECEA: 


INgEAVAL perce 
ONSET AND BEATE 
Me 


} 


AK 


o£ 

Sts ZN j 
beth 2 ( b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest lawn) Vv 
e Ki will fe Baar Son ; 

cf » or) Cheverly = 10_hours _Pre@ertek Booneville (Rural) 5° x .3_ 
3 49 dd. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) d. STREET ADDRESS Rte 2 e. Sie Pea 
he Prince Geerges General Hospital _||_ _—-s- Waverwetbbeyamecrbede: Ys OE No 
@ 3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
gies (lype or print) Irvine _ i J _ Marshall DEATH June 17, 1958 

ES oy 5. SEX 6. COLOR OR RACE |7. MARRIED Gaenever MARRIED {aif 8. DATE OF BIRTH % aon IFONDER 1YEAR| IF UNDER 24 HRS. 
2 es Months] Days | Hours | Min, 
og Male white winowto) —_oworctoO | July 19, 190% Be ie] es | 

5 aa Wo. USUAL OCCUPATION ive kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o 

fe9 i during most of warking life, even if retired) 

Be Farmer 4 ney : < =—s - UeSed 

“ 4 I 13. FATHE! lA! Farming ue mone iE 

5 Beard 

é 

° 

£ 

6 

3 

a 

£ 

= DUE TO 

FI Conditions, if ony, which #__ Cardiovascular renal disease _ 

g Gove fise 1a immediote couse marta 


(o), 


couetot, . 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tots. Was AUIOPSY a 
’, RME| 
ak v5] _ NOE] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Wl of item 18.) yo 
PRIMARY EY or CONTRIBUTING C} 
3 | CAUSE OF DEATH. 
e — 3 e 
% |a0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, fom, oe (City o town) (County) (State) 
8 Hour 9. m. While Not while foctory, street, office bldg, etc. 
= pm. Wy of work [} ot work [1 


to the Chief Medico! Examiner's Office alang with form PM3. Poge 5 moy be retained for 


R: Page 3 shoutd be used as o buriol-transit permit. Fife pages 1 and 2 with the State Boor 


or its designated ogent. prior ta buriol!, cremation, or remaval, ond in ony event 


21. E certify that | took charge of the remains described above, held an Autopsy [_], Inspection E). Inquiry BY, ond in my 
opinion death resulted from: Natural causes ¥). Accident 0. Suicide Oo. Homicide Cah Undelermined manner oO 


execute the certificage, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any delay is necessary. please 


ge Cn ae es) be 7] ., CHIEF MEDICAL EXAMINER [-] pe fii ga 
26 > eee tat MM. 
ae ASSISTANT MEDICAL EXAMINER [[] 
ae Ly EXAM! 
De NAM tt John T, Maloney, DEPUTY MEDICAL EXAMINER EK __ June 18, 1958 
A g 270. BURIAL, CREMATION, | 22b. DATE THEREOF _ NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION ( Teas or iets) (tote) 7 
te REMOVAL (Specify) 
7° |_ June. 2121958, hepherd Cemetery. ntueky be 
. 23. ons pm SIGNATURE = PRESS 24a, REC'D BY oe" ARS, SI URE 
VS. AISME 
ae Gi. Chere ¥ 7, Fuses wieplael cara UN 20 OP 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZL 7117 CERTIFICATE OF DEATH PO 


eral director, Ne 
' 
N: 


~ gees 
% 2F . 1, PLACE OF DEAT 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 2 ~[ "a. COUNTY : . el Ries ©. STATE a b. COUNTY 

= f =~ rg b/s 4 
£ © \ Mi b. CITY OR TOWN (iF outside corporote limits, write }é. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) ; 
3 a RURAL and give nearest town) foawaw + - ‘2 v 
“a aS/A 1 on aa 
= iw a d. NAME OF sBsriTat (If not in hospital, give street address) d, STREET ADDRESS 7 e. 1S RESIDENCE 
rf * ‘OR INSTIT ? ALL No Rk 5 ON A FARM? 

oy f-— vt 
g 3S o4L MA AL sO Noo 
2 £6 3. NAME OF "4 First Middle on 8 4. DATE Month Oo) Yeor 
< = DECEASED | F ai OF 
& : (Type or print) % Vy DEATH e 19 $2 
Eee 
3 s 5. SEX 6. COLOR OR RACE |7. sARRIED ["] NEVER MARRIED [-] | 8. Se (OF BIRTH AGE (In yeors |IF UNDER 1 YEAR]IF UNDER 24 HRS. 

= F "Tost birthday) ie; 

wivowen EY —_oivorceo (] Sep eph ee 5 19 ls “a fees 
| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11” BiRT oy. CE laa oF fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, oven if retired) 


US. Gov't ithiv, Ohio USA. 


14. MOTHER'S MAIDEN NAME 


A 


18. Me OF DEATH [Enter only one couse per line for (0), (bh). ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! A oe ees 


Then please remove carbon papers. 


DUE TO a * J, yy, 
Conditions, if ony, which AGA ttn lyre 
gove rise 10 immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost, a 
Pa ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
oO 
( ves] NO 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 


fe} 


R CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ern 1 208. (City oF town) (County) (Stote) 
Hour 9. n. While Net sail foctory, street, office bldg., ete.) 
p.m, lat work (] ot work i 


21. I certify i attended the deceased fron/] —- Aer... 19.5, lo, lene. ! Aner fell F that | last saw the deceased 
alive on_ a, WJ_SZ_ohd thgt death occurred at! 


MEDICAL CERTIFICATION 


spital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by 1 


ed far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ha: 


<M, from the causes and on the date stated above. 


@ ADDRESS (Street, city or town, state) DATE SIGNED 

if 

sa Mid Lh AGAR. 5 Cre We L199 
ohh JS. KLoHes. “ac 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) (Stote) 

Soil Arlington National _|Ft. Myer, Virginia 

J 24a. REC'D BY REGISTRAR | 2 EOITHAR'S SIGNATURE 

oar JUN 058 | CUP eae 


6. 


poge 3 shauld be 


may be retained by. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0717 1 
MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


R STATI ss = 7206- Reg. Dist.No. 
HEALTH DE 1, PLAGE OF DEATH _ 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before cémission) 
Cre °. ’ ©. STATE b. COUNTY 
é Bee x Prince Georges _' MARYLAND | Maryland Pr. Geo. 
tare & Mi oN es a Be, EAST c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
: Give neared! tow 
Bs / Tuxedo 4 years || ¥ Tuxedo i? ese 7 
es 35 ‘A d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address) d. STREET ADORESS. [. 1S RESIDEN £ 
£928 > / A FARM 
Se 2h10 57th Avenue st 057th Avenue _ ves)_NOX) 
5 € ‘Bie 5 z ie A First Middle lott 4. Date Manth Doy Year 
Sie? 5 bs 
Sige [ie i al Mary £ MeConnell berH = June 225 19 58 
So = 3 5, SEX 6. COLO) tes RACE |7. MARRIEO [.] NEVER MARRIED (|. OAte oF BietH eae eas iF TEAR] 1F UNDER 24 HFS. 
=" eS rar Sipe Months| Days | Hours | Min. 
PACe E Female Det tee wiooweo ] —_pworceo} | January 1, 1905 53. yn. es P aS 8, 
8 5 ov = 100. USUAL OCCUPATION e ye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ba 85 during most of working life, even if retired) 
ae Clerk __ U.S.Gov't | New York U.S 
S 3 g 37 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Hed az Unknown Ce : ___ Unknown 
2e5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren a - 
agee (Yen, ne. er unknown) [Ut yes, give tor oF dates of aevvice) 
£ 26 No | Louis McConnell; 3312. Manorwood Drive. 
Eakz —= === ———— 
= = a e 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} INTERVAL BET wettre 
e5ae PART |, DEATH WAS CAUSED BY: ‘ 
Bsge8 y IMMEDIATE CAUSE () __ Aube congestive heart failure east Ula 
Bewved YYUQAK 
e5g5e é DUE To 
SSGSE Conditions, it ony. which wo) _ Cardiovascular renal disease 
& et ae gove rise fo immediote coure - = ' i 
Begad (0), stating the underlying( OVE TO 
28 wagering 
8: 20 3) : : = — 
Ly En = 
; e 2 32 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To] 19. Nod < AULORSY 
Ss vuv REFORMED? 
feskt 3 ’ erect a 
a a 3 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of Htem 18.) 
Svets PRIMARY [1 or CONTRIBUTING C] 
Sesae i | cause OF DEATH. 
2F235 3 = Wee : 
E ogee 3 |20c. TIME OF INJURY “Month. Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City e town] (County) (Siote) 
é £6 a 3 Hour 9. m. While Nor hile, factory, street, office bldg., etc.) { 
4 De 5, = p.m. ’ ‘of work ‘ot work 4 
sero ry : 
=a eee 21. I certify that { took charge af the remains described above, held an Autopsy 0. Inspection Inquiry &}, and in my 
, opinion deoth resulted from: Natural causesXQJ, Accident (J, Suicide [1], Hamicide [[], Undetermined manner [1] 
si 
< . o 
Be ges ce ey) ip, CHIEF MEDICAL EXAMINER (7) are Se 
2sfas A D. 
go i 4 ASSISTANT MEDICAL EXAMINER [1] 
Pr <4 EXAMINER’S| 
ere NAME (Tyee) __ John T. Maloney. cD OCALA ee ASR 
s g ce RBURIAL) RELATION, 2. DATE THEREOF (ee AME ey OR CREMATORY ~~ [ 22d, LOCATION (City, town, of county) {Stote) : 
‘on rome Lai fie 
Ae OE’, Suitland Ml _ 
23. FUNERAL 586 SIGNATURE (Ld ao. REC'D BY REGISTRAR Zab. MEGISTRAR'S SIGNATURE 
VS. AISME Z ’ * 
BaD Home 300: ag 568 argu. 2.5.50 IQ te ved ——— 
JUN. 6.0.98 + oer 


om 


‘ol director, 
e filed_with 


¥ 


Pages | and 2 sho 


gned by the attending physician and campletely filled in by the 


hospitol or attending physician. 


After this certificate has been 
ached far use as the burial-transit permit. Then pleose remove corbon papers. 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


Lg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


> 
0 
ues 
ox 
faz 
Sie 
38 
38e 
s2e 
Ego 
6 
VS ANS (4) 
1SM 10/57 


{> 7155 CERTIFICATE OF DEATH i. vat 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. eos een 2 pe tag (Where deceased lived. If institution: Residence before odmission) 
0. COUN’ 9. e b. COUNTY 
MARYLAND 
Prince George Ma and Prince George 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If aha corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Cheverly Dg Brentwood 2 lye 
fe d. NAME Of HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
72 OR INSTITUTION ON A FARM? 
Prince George General 451) Banner Street, veg) No) 
EH DECEASED First Middle lost 4. eee Month Doy Yeor 
{Type or print Nelson Moore seal June_20 1958 
5. SEX 6. COLOR OF RACE |7. maRRIED[[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS 
last birthdoy) Min 
Male Colored |wirowe KR] ovorceoQ) yb 700 


12. CITIZEN OF WHAT COUNTRY? 


Va. USUAL OCCUPATION (Give kind of work done|10b. KIND Of BUSINESS OR INDUSTRY | 1) BIRTH: WA Stote y tig wy 
I }) during most of working life, even if retired) My Vf, "2, sil 
4 fe , 1 


TZ MOTHER'S MAIDEN tal - elie 


of J 


mls set L500, Guannee if, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. 


Wen ne | UN yes, give wor oc dota of tervice] 
(2 aa 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), oe ()] 


PART |. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (0) 


XL DUE TO 
Gonditioni: fe Ary RES lees QQune ¢ Sug 


gove rise to immediote 


couse (0), stoting the under. ( DUE 2 
lying couse last. te 
Paet Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} ]19. Peer Rete: 
RFO! 
, yes No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 16.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F (City oF town) (County) (Stote) 
Hour While Not whil foctory, street, office bide. WH 
m. 19 _|at work [] ot work (J) ' Z 


y s 
21.1 certify~hat | attended the deceased from.___pAdu a7. a9 y SA to ff ne oO, 19.SY that | last saw the deceased 
alive an. SHaend >2 9S --» and that death accurred ot 11235PM, fram the causes and on the date se abave. 


‘ . ADDRESS (Street, cj iy of town, stole) yy, 1D 
ACTUAL 
ee GLEE Cork MEE ad mE aE, ht be 
/ PHYSICIAN'S 
|_[NAME (Tyee) yee)_Dr» Wy _Brainin. .D. ae” fA PES bo Mf ae Se 
Ee REMATION, eae DATE wae 2c. NAME OF CEMETERY OR, ie cp aad “a lo ATOR ity, town, oF count 
OVAL (Specify) Wy Ma LE ww /4 
CCOLLLM epee 


3.9 RAL DIRECTOR'S G RE ADDRESS 240. REC'D fe REGISTRAR | 24b. BEGISERAR'S SIGNATPRE 


AhLitteyd tU hbprviwle (LEG Vat adh oaregun 25°58 | (3 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7156 CERTIFICATE OF DEATH LE 5 07173 


. PLACE OF DEATH * oak aaa (Where deceased lived. If institution: Residence before odmission) 


"3 
5 

. COUNTY TA 
bs ““"Prince George MARYLAND faryland » coun’ Prince George 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 


(ff / We 

uy. PO > DUE TO / . < B; 

Conditions, if ony, which ws Z LA i er s SZ 
UV} 


gave rise to immediate 
cause (0), stoting the ynder- 


DUE TO 


an 
lying cayse lost. tc canal Ye ASL he 
Ss CONTRI 


LL. A447, Gao - ee e 
‘ant Il. OTHER pues CONDIT/OF ee RELATEDSTO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o}| 19. wi fh AuTorsy 
HED 
" g 
BITC 0p whi. Cet Pa res) wo ak 


200. ACCIDENT WAS_UNDERLYING () 06. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Laurel Laurel //. 

* d. NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS , @. 15 RESIDENCE 
bes cali OR INSTITUTION. 4 ON A FARM? 
BS Laure] General Hospital Box 428 Montgomery Road yes] No 
£6 3. NAME OF Fiew Middle lost 4. DATE Month Doy Yeor 
Ve DECEASED» ‘ s 1, . 

23 (Type or print) Nina Moore DEATH dune. 26 19 58 

=e 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

4 White ae Months] Doys | Hours] Min. 

sy Female WIDOWED [] pivorceo(] | March 17, 1897 yn. 

— 4 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8g : during most of working life, even if retired) fe SA 

Res R a Maryland 

S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eae 

ee Joseph H. Moore Ella Beall 

S A 3 DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

£e seers Pata tro dent teen 

oy An ——. Hospital Records 

OEE 18. CAUSE OF DEATH [Enter only one couse pe Tr INTERVAL BETWEE! 

se ONSEP ADD DEATH 

3 PART |, DEATH WAS CAUSED BY: ed 
§ IMMEDIATE CAUSE (0! s 

£¢ 

> 

2 

3 

: 

a 

< 

3 

a 

3 

2 

£ 


RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


z 
g 
iS 
% 
p) 
e 
rea 
uv 
< 
y 
£ 
= 


‘hed for use at the buriol-transit permit. 


the registrar prior to buriol, cremation, or removol, and in ony event wi 


3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
on Hour 0. m. While NOtcechile: foctory. street, office bldg.. etc.) | 
= Pam. 19 Jot work [] of work H 
$ 2.1 on t/t pias Werz ased from,..6/16/58 Le eee f to...6/26/58 ese ee sthat { last saw the deceased 
= ative on_(Z)_ Ze is) Se | eee ;-/ and that death accurred oth “ZS |, fram the causes and on the date stated abave. 
DDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Ue i? g i 8 
senatunn ThA A A, AA Le mo. ...305_ Prince George Street, Laurel, Ma, 
NAME yes} ehn M, Warren 


moy be retained bysthe hospitol ar ottending physicia: 


TO FUNERAL DiRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death: Page 4 
page 3 should b 


Flo. BURIAL, CREMAT zal TN RY q ATION (City. ‘3 
7 fs, aay, \ gigi FF: rc. € OF CEMETE! St cy MATORY OPATION (City. By ‘or count y, tote) 
Osi AAA AA BLA Aes 3 an. AN an nes ZA 
Z Ni VP pa, ell 3 8 (Raden 
f s RBLLIN 
YS ANS (4) \ f 3 
Eaves! Al LdA paula - MX: LE |omel UL 3 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 71 74 
soe aise 71 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ce 4 
HEALTH DEPT. |“iace or ora te 


1, PLACE 7. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission} 
; CORD? Kavwanos || OSTaTE 5 y 


Page 


ae ee fee 
b. CITY OR TOWN {tt ovtide corporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN {Il nearest town) 
ond givpaggifil town) 

DOD 


|E OF HOSPITAL INGTITUTION {If nat in hospital, give street address) d. STREET jae 


Heep | OM/8= bembundbe x 


lost 4. DATE Day 


< 


files. 
Heatth, 


3. OF 
DECEASED 
(ype or print) 


5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [[]/ 8. DATE OF BIRTH 


one y “iA, ae wipoweo EF] —_—oivorce [i 3-—F- FY. 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole gy foraign country) 
luring most of working lite, even il retired) 


peas. dad 
3. R'S NAME (] 
LCV, 


MAS = a E 4 
iT Was a” — IN U.S. — FORCES? SOCIAL SECURITY NO. |17. INFORMANT 
7 unhows] [f yonigrvierer 87 Vales ve Bee} 2 
79-10-7084 
INTERVAL BETWEEN 


ONSET AND DEATH 
mer Ooms EE \ernbyvhace Patpele | 
X DUE TO 
VA] | conditions, if ony, which (1 One hurts paclinol Alwhl : 


Gove rite to immediate cove 
{eo}, sloling the undertying( PUETO 
couse lost. 


eA ON (ep. —~ — = aS 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, vee AUTOPSY 
oe ae ERE 


ORMED? 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuyy in Port | or Port Il of 
siege oe oo oO < 
igs et AY ited a, L. om 


yess] Nnoty 

0c, TIME OF INJURY Month, Doy, Year ¥{20d. INJURY OCCURRED |20c. PLACE OF INJURY tHond. fen 1204. (City or town) punty) ~~ (Storey 
coc While Nol while” EP nee hice ety 
ip. p.m. b-2i- 19. ot work (J ower Te L] Shur Ce ie rete. | S 
21. I certify thot | took chorge of the remains described obovE, held op/Autopsy [_], Inspection Bh Inquiry BG, ond in my 


opinion deoth resulted fram: Naturot couses [[]. Accident we. Suicide [], Homicide [[], Undetermined monner 1 
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‘2 haurs after death. 


File pages 1 and 2 with the State Boor 


fj 4 


16 ee: % 


the Chief Medical Exominer’s Office along with farm PM3. Page 5 may be retoined for 


ing the word “pending” in pencil i 


MEDICAL CERTIFICATION 


Page 3 shoutd be wsed as @ buriol-transit permi!. 


or its designated agent, priar to burial, cremation, or removal, ond in any event 


ACTUAL DATE SIGNED 
SIGNATURE - E i 4 MD. CHIEF MEDICAL EXAMINER oO 


: ASSISTANT MEDICAL EXAMINER [-) 
Name tiene) ened /4.D DEPUTY MEDICAL EXAMINER >}. G- by Ss 
ie. RIAL, CHEWATIO i |22c. NAI han CEMETERY OR CREMATORY ‘93d. LOCATION (City, town, or county) = “{Sicte) 7 
Bariey 6/24/58 |Prospect Hill Cemetery |Washington D, C, x 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. ea 
F. Gasch's %ons Hyattsville Md. cam JUN 25'S : 


execute the cer! 
4 should be for 
TO FUNERAL DIRE 


1 


FOR ST 
HEALTH D 
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files, 
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Health, 
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File pages 1 ond 2 with the State Baar 


ar its designated agent, priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 
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"s Office clang with form PM3_ Page 5 may be retained far 


miner 


R: Page 3 should be esed as a buricl-transit permit. 


Hd to the Chief Medicat Exo 


&. 


execute the certifig 
4 shautd be [ar 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execuied with 
TO FUNERAL DIR 


‘VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cuate EXAMINER’S CERTIFICATE OF DEATH 2175 
— —— 71 ey Mn Reg. Dist. vo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: on: Residence before edmission) 
o. Cl 
Prince George's _smarmano |] °F Maryland °%’ Prince George! 


b. CITY OR TOWN (it ovide corparote limits, write RURAL & LENGTH OF OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Give Meare townt 


Cheverly | 3 days || x Forestville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) g. STREET ADDRESS — a e 1S RESIDENCE 


Prince George! _7601 _ Walter ' s Lane ON A FARM? 


YES. 0 No 


3. NAME OF Fit ‘“< Pc [ DATE Month Doy "Year 


:ASED: OF 
Cape or ct Theodore __ Mullikin can = dune 9 1958 
5, SEX 6. COLOR OR Ege MARRIED NEVER MARRIED [-}/ 8. DATE OF BIRTH 9. AGE tin oon [IFUNDER TYEAR] IF UNDER 24 HRS. 
. 


Male White pate duck Tl Wadena 1, 1g11 pa Months | Doys | Houn | Min. 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) f CITIZEN OF WHAT COUNTRY? 


during most of working fil le, even if retired) 
_ Car repairman Washington terminal Maryland _ U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elmer Randolph Mullikin Benes Mer itingtes._ 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? sot ole NO. |17. INFORM, 


Hosen ovecparr) (fe sat 719-01-30 ‘ Ruth beeen cv same as # 2 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b), gnd (c). ] i INTERVAL Bet a 
PART |, DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (0) r a 
108.0 DUE TO 
Conditions, if any, which (b)_ A bch, 
Gove rise to immediote couse: r = Jamia 
(0), stoting the underlying( CUE TO 
couse las?. 


TO DEATH | BUTA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ta Ww pes AUTOPSY — 
‘RFORMED? 


ve mies NO [iy 


‘Ma. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 


of CONTRIBUTING [) 
pil Fell out of a tree 


EAN 
Month, Dey, Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home. farm, | 1208. “(City oF town) (County) [Stote) 
foctory, street, office bldg. etc.) | 


il ite o a 
6/ 6 58s Ssikem| Yard of home! Forestville P. G. Md. 
21.1 ae ) | took charge of the remains described obove, held on Autopsy Jam” Inspection [Be Inquiry A and in my 
Suicide (a, Homicide Gi Undetermined manner ((] 


DATE SIGNED 


Seas =e 


vera te) 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] 


Pa 3/19 ort Lincbln Cemetery olmar 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. reCpUN RESISTRARS, 


W.W.Chambers Co.Inc.,Riverdale, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 07 17 6 
7207 CERTIFICATE OF DEATH 


ool 


Reg. Dist. No. 
# SeeAL BERENS (Where deceased lived. If institution: Residence befare admission) 
°. b. COUNTY 2 
Maryland w Prince George 


Sunn 
e Prince George MARYLAND 


rol director, 
be filed wi 


MEDICAL CERTIFICATION: 


)20c. TIME OF INJURY Month, Day, Yeor { 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) (State) 
ce White Not while foctary, street, office bldg., etc.) ! 
p.m. 19 fot work (] ot work [J —. 


H 
21. A certi Sie the deceased from. S/AM4ee ._., WSS to Ff Mk 19 SGthat | last saw the deceased 
‘ é 
s Lash he. hr: S OW, and "7 atl ggcurred atdl 7AM, from the causes and on the date stated above. 
g 


@ // ADDRESS (Street, city or town, stote) DATE SIGNED 
sittin [Y] UE Cannde hn brfene 1986 


hed for use os the burial-tronsit permit. 


After this certificate hos been 


hospital or a} 


alive on_+ 


id 


poge 3 should be 


ined by 


PHYSICIAN'S /V) f) 


NAME [ARCEA CLONER] ve - 1527 E.Falkland Lane SilSpr, Md... 


(Type) {—, A) 
To. Lom Gea ‘Zo. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i ; _ : 3 z a 
Bis 6/10/1958 Arlington National Arlington ,Virginia 
FUNERAL Oi S SIGNATURE DORESS 2éo. REC'D BY REGISTRAR | 248. REGIST AR'S SIGNATURE 
V5 Als oar le 5 Env Sn ying. 317 Penna, Ave. ,oE pare JUNG OS Teen 


the registrar prior to burial, cremotion, or remavol, and in any event within 72 hours after death. 


may be reta' 
TO FUNERAL DIRE 


~ 
° 
QD 
5 
© 
£ b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
po! « 

8 & RURAL ond give nearest town) lee Se ae rr 
a . Glassmano ¥ 2 os mano 
2 Le d, NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ce) = Fi OR INSTITUTION 4, ON A FARM? 
foBS arden 27 Garden Street,S.B. ves (] Noo 
2 = 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x B- ; " 
a 2 (Type o¢ print) Geraldine Lucille Pawell beam June 6, 1958 19 
sy 5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yeors IEUNDER I YEARTIF UNDER 24 HRS, 
3 8 c irthday| i Min. 
ets emale Thite _|woown 0 overceo 1} PO Dec, 1918 33 yn. 
2 es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 during most of working life, even if retired) 
3 Be ousewit nicaro Ji iin0 B 
g 08 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

69 
2 ©9 , : e 
8 Be Rocco Marinello Anna Jurackewicz 
g £6 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= 4 fet, 10. oF unknown) {It yes, give wor or dates of vervice) e 
8 of 308-01-2096 Frederick J. Pawell 427 Garden St.,SE 
€ €3 — 
3 . be . CAUSE OF DEATH [Enter only one cause per lin fof (0), (bf/Jond 2 Ly ° INTERVAL BETWEEN, 
0 2a PART I. DEATH WAS CAUSED BY: / : .3 
2 os le IMMEDIATE CAUSE (0 0&G KINS IS EAS ‘ A cA . 
5 == [x 3 DUE TO V 

> ‘aictabas 
= 2 Conditions, if any, which o 
$ 3 gove rise to immediate 
3 5 couse (0), stoting the under, ¢ OVE TO —_—_ — 
g | tying couse lost. (c 
me Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il]19. WAS AUTOPSY 
2% 
® € yes(] no[] 
Fo Boo, ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W of item 18.) 
2s ‘OR CONTRIBUTING L) CAUSE OF DEATH 
Ze (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
2 
x 
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4 _,. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07177 
pp ‘en? *97208 7/1/98 « ager EICATE OF DEATH 


1 
—_ 


Reg. Dist. No. 


{ 


~ >= 
8= 
2. § 1. PLACE OF DEATH 2. USUAL RI et Hionsgesidence before odmision 
ye PE 0. COUN 5 oeraTe De oP Colun bey ; } 
e 23 I MARYLAND 7 
i, Ses, roene at de yeh ns 0% 
£ GBs KM \ |b. CITY Or TOWN (if outside corpdeate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN outside corporote limits, write RURAL ond give nearest 1own) 2 
3 9.2 } RURAL ond give mene town) 7 e 2 
nN a > 
for > rk PEE AERS XEX KS feshington 
& 3 d. NAME OF HOSPITAL WF nol in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S a 4 OR INSTITUTION AY } Sats oe PL Ce, Es ‘ON A FARM? 
2 35 ee a Se ee ee ncken:, ves EFRo 1] 
2 5 3. NAME OF 4 Middle lost 4. DATE Month Day Yeor 
= = DECEASED 
nx 3 (Type or print) 0.2.8 Par Stara to 19 eek 
© 
23 Ss 5. ro 6 ark OR RACE | ~ MARRIED fe] NEVER nae [] | 8 DATE OF BIRTH GE [In a tf UNDER 24 HRS. 
% o aac aie Ie pe Min. 
2 Kuibowed fa 7 pivorcen Cj Sen 20 yes. 
2 — cael, OCCUPATION (Give 7 af work done|10b. KIND OF BUSINESS OR INDUSTRY TIS BIRTHPLACE one or ae aia 12. CITIZEN OF WHAT COUNTRY? 
3 A I during most of working life, even if retired) 
S is Z Own “Farm \w 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
° 


ny WAS eta a U.S. vibe oe 16, SOCIAL SECURITY NO. }17. INFORMANT Z y) Addre K = 6 04 \y A re <) P6 c 
28.00, oF wnknown) yet, give wor oF dotes of service) , or any et 
Yes : 578-54-937 ne ON ave ihe | 


Ve, CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o| pd 


DUE TO 


ry 
o 


Then pleose remove corbon popers. 


siete Mert TORRE xe deen 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under. ( OUE TO 


lying couse lost. i? 
Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 39. Pee Oy 
4 aN ves] No Tk —— 


icote hos been signed by the attending physician and completely filled in by th 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY ‘OCCURRED 20e. Seek OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
on at While Not whil foctory, street, Keorroiieer bldg., ea Hy 
—~ 19 Jor work] ot work | 


21.1 sa | attended the deceased from. elas at eee , 19.8, to. yeaa £.0.__.., 19S%_ that | last saw the deceased 
alive on____f a 128.3 { and That death occurred at_.G.i30AM, from the causes and on the date stated above. 


I or altending physician. 
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, cremation, or remavol ond in any event within 72 hours aft 


hed for use os the burial-transit permit. 


After this cer! 


by tbe hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cei 


wR: ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL ~ aa) 

yess A Ge TRE a ee Wem eee ase, DQ 

fara , 

58s PHYSICIAN'S 

egeé oes whag 9 Ko Debrew ede gin BiG as a ae oo 
$209 ‘70. BURIAL, CREMATION, | 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATON (City, town, or county) (Stote) 

~5 8c oes (Specify) 

eo 82 ede d 

5 FUN “ £BRECTORS Gna Re ‘ADORESS 242, RECO BY REGISTRAR | 245 REGISTRARS SIGNATURE 

two = > sath Upper MarYboroy Es eS 18 Re 

15M 9755 JR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: A 
7209 CERTIFICATE OF DEATH \ O7178 


3 Reg. Dist. No. 

3 en : ec OF DEATH we ea peer (Where deceased ee Cae Residence before odmission) 
33 w ) Prince George's Waryl aaa Prince Geo's 
7) b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside: corporate limits, write RURAL and give nearest town) 


6xon “Hilt” gt Bh years y Oxon Hill 
da. oe OF sp {if not in hospital, give street address) d, STREET ADDRESS e. See eee 
STS Livingston Road S.E. = / 5414—~ Livingston Road S.E. ‘| ves @ noo 
3. inst ous Lost 4. OATE Month Doy Year 
ee NICHOLAS SEaTH June 12th. 19 58 


6. COLOR OR RACE |7. MARRIEGUM NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
fier Whit if irthdoy) Days Min. 
e e wivowen —ooworceo(} | Oct. 2= 1884 yrs. 
1OUSUAL OCCUPATION (Give kind of work done} 10b. KIND nd BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 312. CITIZEN OF WHAT COUNTRY? 
Germany USA 


Hee oe irae fs even if retired) 


I ia FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hubert Pett Teresa Schrieber 
15. vagy DECEASED fol INU, ‘S$. ARMED ponent 16, SOCIAL SECURITY NO. {17. INFORMANT Address 
bev old caer legals a oe ae 


1B. CAUSE OF DEATH [Enter only one couse per li . (b). . INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remave carbon popers. Pages 1 and 2 shj 


Conditions, if ony, which 0) 
gave rise to immediote 
couse (0), stoting the under. 
lying couse lost. a 


Par ti, mor ag SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Va) | 19. RECOM 
Z 
Z. AK bse $e SKA ves) No fr 


Re ep KES. Al at 20b. DESCRIBE HOW INJURY Be. aa af injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAI AIRE) 


20. TIME OF INJURK_ Month, — Yeor Fea INJURY. See 20e, PLACE ore (Home, farm, | 20F. (City or town] (County) (State) 
Hour o. a ile Foor oP ster office bldg., wed be 
ot a oést ot wol 


2.1 ave hat | attended the deceased ts SN, 19.5%, to ae 1% | 199.8 that | lost saw the deceased 
ip. 2, wSd__, and thaWdeath occurred a . from the causes and on the date stated abave. 


- ADRESS (Street, city or town, state) DATE SIGNED 
lay. OPeran Wa 3800= South Cap. Street Wash., DO 6/12/58 
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After this certificate has been signed by the attending physician and campletely filled in by the 


hed for use as the burial-transit permit. 


by the hospitol or attending physician. 


e 


the reglstror prior to burial, crematian, or removal, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death. Page 4 


4 ACTUAL 
ZEs ih SIGNA' Fen SI = a aa a le A Be ae 
a2 
$22 CS a es se ee se eee eee 
33 en To. BURIAL eure ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State 
ze 2 bitte ie June 14- 58 Ceder Hill Cemete Suitland, Maryland, 

2 


ERAL DIRECTOR'S SIGNATURE a RAR'S SIGNATURE 
1 Ope ‘$ 2do. REC'D BY REGISTRAR Cie $I 
: ; ashi it ame Se JUN 16 ‘58 Curkauck 


A 
) 


After this 
of tf 


th, 
‘ 

ed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7467 CERTIFICATE OF DEATH Q2179 


Reg. Dist. Now... 


€ 
3 
nod 
. 
2 
P 
e 
5 
3 
£ 


¢ 


jin 72 hours after dea 


jirector, the third co} 


/ 


ae be executed withi 


i 


ith the registrar with 
led in by the funeral di 


ician, 


ires that the death certificate be filed 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death cer 
ling physician and completely fi 


ined by the hospital or attending physi 


imey be reta’ 


+ 


ae ——— 
1. PLACE OF-DEATH (yf. 2. USUAL vee (HOME) OF DECEASED 

COUNTY Aiesd A A<24 2 MARYLAND STATE 

CITY [If outside corporate limits; ferite RURAL _}7 LENGTH OF STAY CITY {il outsida corporafe limits, writa RURAL and give nearest t 

OR angGivq neeres! town! {in this place) OR 

TOWN TOWN 

<t yo 3 g 
HOSPITAL OR ‘STREET 
INSTITUTION O8 ADDRESS 
ADDRES: 
we PS ii 

3. NAME OF Firsi) (ast) 

jeer wins 

(Type or Print) ‘ds 1925 4 
Sp sek 6, COLOR OR SINGLE, MARRIED, 8 9. AGE lest birthdey (7 IF UNDER 1 YEAR [IF UNDER 24 HRS. 

RAGE / WIDOWED, IVORCED, Months Deys Hours | Min. 
FeAl 4 (Specify) | | 


10a. USUAL OCCUPATION (Gi 
done during most of worl 
retired}, 


13. FATHER’S NAME 


MOP" Ree os 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES 16. AOCIAL SECURITY NO. 
{Yes, no, or unk.) {if Yes, give wer or detes of service) ‘toa 
‘pam 


12, CITIZEN OF WHAT 
COUNTRY? 


ets Lo c VS A 
baa Ae 


. INFORMANT & La . 


SSINTERVAT OE 
ONSET AND DEATH 
QY 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
II OTHER SIGNIFICANT CONDITIONS Sa 


(c) 
TO THE DEATH BUT NOT RELATED TO THE 


ne 
DISEASE OR CONDITION CAUSING DEATH. WANE ALAS 


37e,_ DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
>) Fae wed cite) 
2le. ACCIDENT WAS” UNDERLYING COM 2b. PLACE (Home, ferm, factory, 2ic. WHEREQID Ih JURY OCCUR? (City or fecal. (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) ASS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) AN 
21d. TIME OF INJURY (Month) (Day} [Yeer) (Hour) ae ae OCCURRED 21. HOW DID INJURY OCCUR?. = 
oe Not while 
SOT eee ol i 


ae. Ss. 4 that | last saw the deceased 


at | attended 


22. I hereby certify the deceased ee ice 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attendi 
YS AISC 1-55 10M—__ 


The bottom copy 


TO FUNERAL DIRECTOR: The law requi 


TO ATTENDING 


m 1h cau causes and on the dafe stated above. 
ADDRESS as cily, \ DATE Gee 
ees 
LOCATIO€ (City, town, or coun 


ye L/h 

CTOR'S/SIGNATURE 7h “ADDRESS 
( j & 

TE Eel QNLADUZAEALZER ES EAGLES 


23. BURIAL, aa 
ets (SPECIFY) 


24, REC'D BY REGISTRAR 


part 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7159 CERTIFICATE OF DEATH rep, outed LSU 


om 


tl 
sen 
3 - V bless 2d 2 ues RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= a . b. COUNT: 
si M Prince Georges MARYLAND Maryland Prince Georges 
| oe b. CITY OR TOWN (If outside corporote limits, weile | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN [If oulside corporole limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Cheverly 111 days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


W, Hyattsville 


rm 


£ d, STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION ; ON _A FARM? 
> Prince Georges General Hospital 6630__2lht Aves ves C] No 0) 
°° 3. NAME OF First Middle Lost 4. abe Month Day Yeor 
- DECEASED 
3 ee wi Lawrence We Phelp: Beata June 20 19 
a 
° 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& MARRIED] NEVER MARRIED [_] rs nr ae 
wipowep [] bivorceD [] 5 Sept epte 1896 rs. 
ro 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 16 12. CITIZEN OF WHAT COUNTRY* 
4 during mest of working life, even if retired) 
I tired arpente Ohio f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Phelps 


Lila Woodworth 


thot the death certificate be executed within 24 haurs ofter deoth: Poge 4 
Then please remove carbon papers. 


he 


alive on . and that death accurred 315,008 _/, from the causes and on the date stated above. 


i ene ied BS =e 
ACTUAL WY Doak / 
SIGNATURI 


PHYSICIAN'S. 


NAME (Type) *. 
To. IRL HEATON, WeatfAME OF CEI pa CREMATORY ao) town, of count yy O (Stole) 
EM) pecil G . 
C324 ee eS ¢g LZA : Leer Se 
pee Q ADDRESS: or 1c" JAG hp REGISTRAR'S SIGPIATURE 
nde eee re ern 


15M 10/57 


ADDRESS (Street, city or town, stote) DATE SIGNEO 


° 
=> 
> 
2 
tS 
7 
2 
~ 
s 
pS 
a 
€ 
5 
8 
7 
e 
5 
8 ° 
BS 
233 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SES {¥es. no. oF unknown) UF yes, ge wor or dates of service) 
ak No a £5 MA 
2 ¥ 
0 3.8 7 7 
28s 18. CAUSE OF DEATH [Enter only one couse per line for (q), {b). ond (€)- eget ; 24thepl. ane al 
= z PART 1. DEATH WAS CAUSED BY: ia 
2 = IMMEDIATE CAUSE (0). 
=F s (50x DUE TO q 
ae “ 
ayy Conditions, if ony. which (by 
o BES gove rise to immediote 
= oe couse (0}, stoting the under- ( DUE TO 
Teen v lyin: lost. 
oc*os lying couse lo: {c} 
£Oe¥8%§ 
28 5 4 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 19 WAS AUTOPSY 
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st 
3 3 te oun 2h Hea CEN (Where deceased lived. If institution: Residence before admission) 
% b. COUNTY 
= af MARYLAND Dy 6s we 
. =( b. CITY OR TOWN ie ae ae i ¢. LENGTH OF STAY IN ne c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
32 RURAL ond give nearest town) ie nth a / 
/ 29_ days ashington : 
=) ? d. NAME OF HOSPITAL {IF not in Aare Qive street address) d. STREET ADDRESS e. tS RESIDENCE 
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lying couse last, e 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bee) mae 
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20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
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£ Be 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Pa ee Tes, no. oF unknown), (UE yes, give wor or dotes of tervice) 
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2 een RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


PPAR ICA * PIRRIMCE ECF 0L GCE 
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HEALTH DEPT. 


1, PLACE OF DEATH 
2, COUNTY 


Page 


jes. 


4 
b. CITY OR TOWN (1 outside corporete hits, write RURAL 


=) 
2 
z taal cameo] 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 


T B 
©. STATE Mary] j b. COUNTY Pry Geo. 


co pS OR TOWN (If outside corporote limits, write RURAL ‘ond give neorest own} 


Hyattsville 


MARYLAND 
¢. LENGTH Of STAY IN Ib 


‘ 


d. NAME OF HOSPITAL OR INSTITUTION (tf nat in hospilot, give siree! address} 


d, STREET ADDRESS 


| _ 206 Decatur Stree 


‘Je. (5 RESIOENCE 
ON A FARM? 


4 yes (] NO 
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DATE , 
OF 
DEATH 


Middle Yeor 


Doy 
Witmer 19 58 


6. COLOR OR RACE 
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{f ony delay is necessary, please 


7. MARRIED [] NEVER MARRIED [| 
wibowen Gi 


dune 1k, 19.58 
/8. DATE OF BIRTH 9. AGE (in yeas | IF UNDER TYEAR| tf UNDER 24 HES. 
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“12-1875 a | a 
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100. USUAL OCCUPATION by 
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e BIRTHPLACE (Stote or r foreign country) 
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U. 
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13, FATHER'S NAME 
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14. MOTHER'S MAIDEN NAME 


Elizabeth King 
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16. SOCIAL SECURITY NO. ]17. INFORMANT 


Margery Cunningham; same address as #2. 


Address 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line 


F (0), (b), ond (c).) aot 
ONSET ANO DEATH 


Acute congestive heart failure 


IMMEDIATE CAUSE (0) 


DUE TO 
. iF any, which 


-transit permit. File pages 1 and 2 with the State Boar 


Cardiovascular renal disease 


b 
a to immediote cove ( ! 
(0), al the underlying{ OVE TO 

(ec) 


or remaval, ond in any event within 72 haurs ofter death. 


eG 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. Was AUTOPSY _ 


PERFORMED? 


ves NO 


200. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING C] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port | or Port t! of item 18.) 


‘0c. TIME OF INJURY 
Hour 


Month, Doy, Yeer 


om, 
p.m. 


MEDICAL CERTIFICATION: 


writing the word “‘pending™ in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral di 
to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far, 


: Page 3 should be wsed as a burial 


or its designated agent, prior to buricl, cremation, 


opinion deoth resulted from: 


* 


TO FUNERAL DIR! 


ACTUAL 


i 


NAME (Type) 
‘Wo. BURIAL, CREMATION. are OATE THEREOF 


REMOVAL {Specify} 6/1 6/58 


execute the cer! 
4 should be for: 


Cremation 


20d. INJURY OCCURRED “[20e. - PLACE OF INJURY (Home, form, T0F. (City or town) 


21. L certify thot | took chorge of the remoins described obove, held an Autopsy [], 
Notural causes 4 Accident HES 


tite deh 2% Nabors — m0. 


John T, Maloney, 


c (Stote) 
factory, street, office bldg., etc.) { eer oo 


4 


Inspection §5— Inquiry [K}, and in my 
Suicide [], Homicide [J], Undetermined monner [] 


CHIEF MEDICAL EXAMINER [J iain tig? 


ASSISTANT MEDICAL EXAMINER [[} 
_M, oD. DEPUTY MEDICAL EXAMINERS) 
ee NA CEMETERY OR CREMATORY 
Fort Lincoln Crematory 


dune 1h, 1958 | 
72d. LOCATION tei, town, o¢ county) 
Colmar Manor, Md. 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE 


€ 
g 
7 
3 
3 
3 
= 
a 
@ 
£ 
5 
3 
g 
3B 
8 
BO 
3 
3 
2 
7 
a3 
8 
F 
$ 
2 
5 
& 
z 
= 
< 
tad 
rod 
4 
= 
Qa 
8 
= 
> 
3 
a 
a 
& 
a 
° 
es 
vs. 


ADDRESS 


F. Gasch's Sons 


+ 24a, REC'D BY centr Dab PPEGISTRAR'S SIGNATURE ‘> 
Hyattsville Maryland. DATE vised 16" TR RAUL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


200. EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING [7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pact It of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour oo. m. 


Pm. 19 


20d. INJURY OCCURRED [20 PLACE OF INJURY [Home, form, , | 204. {City of town) = (County) ——=Ss(Stute) 
White Rof while foctory, street, office bidg.. etc.) | 
‘ot work [7] of work 


MEDICAL CERTIFICATION: 


21. I certify that | toak charge of the remains described above, held an Autapsy [ip Inspectian Gd. Inquiry &. and in my 
apinion death resulted fram: Noaturot causes ¥. Accident [_], Suicide (1, Homicide 0. Undetermined monner [1] 


& 
Fe: P iY Width MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | riaca of ozatH 2. USUAL RESIDENCE (Where deceoted lived, If institution 
i . COUNTY 
eho : marviano || Mal Fland » COUR G A 
B25 ce_Georges owe Malang __—* kines. eorge 's 
ae B. CITY OR TOWN tere crore wite RUA ¢. LENGTH OF STAY INT €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ry a ( >. Brentwood 2 
23 Cheverl D.OAe Big. ffi 
ss =e d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 3. STREET ADORESS - e. IS RESIDENCE 
soso } 
See 552 41 st. Ave./ : sth wore, 
a er Ince Georges General Hospital = See * ~ 
BS693 3. hanee First Middle Lost 4. nd Month Doy Yeor 
e225 
sete (type er pris) MARGARET ______ROBERTSON | cam = June ———s18, 19 58 
So 35 os 5. SEX 6. COLOR OR RACE |7, MARRIED [} NEVER MARRIED [_]| 8. DATE OF BIRTH cy = pes IFUNDER TYEAR| IF UNDER 24 HRS. 
Ct as F 1 Col a 12 Oct. 19 48 i Menths| Days | Hours | Min. 
aa emale olore wipoweo Ki) pivorceD (} . 09° yes 

a) — — — _ — — 
= § Bs = oe 10. USUAL OCCUPATION te", kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ge 25 £ during most of working life, even if ratired) 
ye 4 U 
s- = =. = Yag %, 
cae 33 13, FATHER'S NAME 14. MOTHER'S MAIBEN NAME x F 
5 oe Mockabee Martha Hawkins 
Zeofe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT . Addon 7 
Zé be We, No unknown) {if yes, give war or dotes af service) 

Oe | Lionel Boswell; same address as #2 
c =! - = ss: st same Le 5 
aA a: 18. CAUSE - poe aig “wi couse per line for (0), (b), and (c).] . % attrvAl betwee 

a PART |. DEATH WAS Us 

B23. IMMEDIATE CAUSE (o} Cerebral yascular_accident = — 
gegé ix DUE TO 
£222 nee 
C86s Conditions, if ony, which tb) 
Se o2 ove rise fo immediate couse er -, i > = 4 
Rese {o}, sloting the undertyingy PUE TO 
Sc se oe 
co. eo couse lost, (e = a - J == eS 

tpt — 
3 2 ze ° PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO l DEATH | BUT “NOT I RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY — 
souD 
8ise : bail eo 
fag es Dist — 
ees 
222 
iss 
oe Parl 
a= 
Boe 
Z2Le 
E==0 
ers 
si 
fay 


F CEMETE 


or its designated agent, prior to burio!, cremation, ar removal, ond in ony 


ACTUAL DATE SIGNED 
3 SOHATURE wap, CHIEF MEDICAL EXAMINER [7] 

4 ASSISTANT MEDICAL EXAMINER [_] 

a EXAMINER'S 

2 NAME (Type) ohn x Maloney, M.DY DEPUTY MEDICAL EXAMINER 3 June 18, 1958 

2 US 

= 

~ 


TO DEPUTY MED! 
execute the cer! 
TO FUNERAL DIRE! 


OR 7 ene 72d. LOCATION (City, town, or county) “(State) a 
we 


73. FUNERAL DIRECTOR'S SIGNATURE a ° Seen a 240. REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE : 
0 EAE ce Fa oat bh GF Sa =, 


5M 2/57 


Ps 
Poge mon 
files. 


é 


Poge 3 shoutd be used os © buria!-transit permit. File pages | and 2 with the Stote Boar’ 


"s Office along with form PM3. Page 5 may be retoined far 
or its designoted agent, priar to burial, cremation, ar removal, and in ony event within 72 hours after death. 


jiner’ 


ifieate should be executed within 24 hours after death. If ony deloy is necessary, please 
* in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral di 


e. writing the word “pending” i 
"d to the Chief Medical Exam 


execute the cert! 
4 should be forw 
TO FUNERAL DIRE! 


TO DEPUTY cf EXAMINER: This cert 


VS. AISME 
5M 2/57 


\ 


Dame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07189 
71G4MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘odmission) 
. COUNTY marytano || % STATE MY - b. COUNTY 


c. LENGTH OF STAY IN Ib . CITY we (If outsige corporote lights, write RURAL and give nearest town) vf 
_— 


O4 


in hospitol, give stree! addiess) YL) ‘STREET ADORESS: Sage 2 


First Middl 


e. 1S RESIDENCI 
ON A FARM? 
Rn, ngh ves ONO 


2). we 


d ATAME OF HOSPITAL 
Jian Ch 


3. NAME OF 
DECEASED 


(Type or print) 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF Bi 9. rd Un yeon [JEUNDER WEAg IF Be 24 HRS. 
S gi f be ae vith ia cs Houn | Min. 
/\ wiboweD [7] DIVORCED Ft _ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign 13x hz. oh ‘OF WHAT COUNTRY? 


during. mgs! of working life, even if retired) 


YA AAS 
13. FATHER'S NAME 


Ata! 


15. WAS DEZEASED E' JN U. S. ARMED FORCI 


{qr no, oF dovnewn} | "Wik ‘or dajes of x" 


i/o CAUSE OF DEATH [Enter only one couse per line for, Jerye. end ()-] 
PART |, DEATH WAS CAUSED BY: 


a U-S.G- 


14, MOTHER'S MAIDEN NAME 


17. INFO! panera. MA 


INTERVAL aFTWEELN 
ONSET AND OLATH 


We. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (a) 


4eho, | DUE TO ae 
Conditions, if ony, which (oL_ SRY 


gove rise to immediate cause 
{o), stoling the underlying{ OVE TO 
cou 1. be Se TE a ET ARE IE mr 
PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH fom NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19, see ee 
—— = oes RMED? 
‘ YES No. 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) " 
PRIMARY [J or CONTRIBUTING [3 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foxm, 1201. (City oF town) (County) (Store) 
fer? tot es atarne factory, street, office bldg.. etc.) | 
p.m, Ww ot work of work 4 


21. V certify that | tack charge af the remains described above, held an Autapsy D4. Inspectian . Inquiry fe], and in my 
apinion deoth resulted fram: Natural causes DY. Accident [[], Suicide [[], Homicide [_], Undetermined manner [-] 


ACTUAL DATE SIGNED 
SiGwATURE_~ L ip, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S, 

NAME ree) J OHA) “J. MAL ONS 4 _____DEPUTY MEDICAL EXAMINER [JF 2 221/957 
Tio. BURRIECRLATO 7b. DATE THEREOF Tic. NAME OF CEMETERY OR QRSEUKRONY or county) (State) J 

MOVAL (Specify! A A 
Daya) 6/25/58. rlington National is bes | ¥ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY 8 2b, Rapes ame 
vi JUN 25 98 ihe 
F, Gasch's Sons Hyattsville Maryland. DATE 42 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m4 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 07190 


3 Deceasee 


FOR STA 4 Reg. Dist. No. 

HEALTH DEPT. [> PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
ee ¢ > 9. STATE © b. COUNTY 

are h AA At£NStO MARYLAND Manvrhnae Lanes Cure 
as BUCITY Of wn 1 ole corporate brits, mite FURAL €. LENGTH OF STAYIN TB || _¢, CITY OR TOWN {IF offgide corporate limits, write RURAL ond give neordat/town) 

- ‘ aren! lawn] y ‘a 

3 )-2 Gye ly, ng 

2 Z _—s 
$ iE OF cei NASTITUTION, of in hospital, give sireet oddress) e. IS RESIDENCE 
3 Gg pee 2 oes 7 ON A FARN? 
go ‘ La) te Hie Be VAS ves () NO Pa 
3 7 Middle lost #: 4 DATE Month Yeor 
3 

> 

Fs 

o 


——— rae “[eavader| Bam iy 195 
Thee eKcomstion aact [7 anal NEVER MARRIED [) { DATE OF ri pe a TEUNDER TVEAR] IF UNDER 24 HRS. 

\ hoa! birthdoy) ‘aFaBiL 8 
VY Divorced [) _ Sas 2 7 = Months | Days | Houn | Min. 


—~_ [100. USUAL OCCUPATION kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign LJ hz. CITIZEN OF WHAT COUNTRY? 


Coyne ost of working life, \ 
I 4ffauc DE! Y.oiGr 
13, FATHER'S NAME 
i} 2 
é4 p44 4 
15" was DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(¥44, n0f or unkown) (Ht yes, give vor or doter of service) 7 Pru ‘3 2. Lie 


18, CAUSE OF DEATH [Enter only one coure per line ne ond (¢),] 


PART i, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


LAX DUE TO 4 
foctlen. if any, which wo Oe A di LVAD EA it: a thes 


gove rite to immediate couse 


INTERVAL BETWEEN 
ONSET AND DEATH. 


transit permil. File pages 1 and 2 with the State Boor 


ar its designoted agent. prior to buriol, crematian, or remevol, ond in ony event within 72 hours after death. 


Office along with form PM3. Page 5 may be retoined for, 


tal 


ding’ in pencil in Item, 18. Give Pages 1, 2, ond 3 to the funero! diregter. 


cate should be executed within 24 hours after death. 


ce. 
‘53 (0), stoting the underlying( UE TO 
eS seonta ee a 
95 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
oo e 
85 Fd s yes[ NO BR 
3 5 Es 
Se & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Cor Part tl of i 5 . 
338 & [fituser Bo Cohan 0 {Enter nature of injury in Port Cor Part 1! of item 18.) 
: 922 5 | CAUSE OF DEAT 
ae oe? “ — a —————__$_- 
Ko f2 3 [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, om 1 204. (City or town) (County) (tote) 
gtoS a Hour 9. m. Cae Te ea SRR: MON. WINOe NE th, 
ZPLo = p.m. iW ‘at work at work * 
Sito a . Fi : a A 
2} of 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection @ Inquiry iA. ond in my 
3S gap opinion death resulted from: ae causes fq, Accident LD. Suicide [1], Homicide [F], Undetermined monner [] 
ee 
w DATE SIGNEO 
ass = S| Pk oe ee Mp, CHIEF MEDICAL EXAMINER (1) 
Zo en { ASSISTANT MEDICAL EXAMINER [1] \ : a 
ses EXAMINE! ap 2% Ceebat mA fh: Fa) 
Se NAME (Type) OhN VAL ane ff “ UTY MEDICAL EXAMINER (3f., 
a3 oe To. BURIAL, A CREMATION, 4. ‘fest # Tic. NAME OF CEMETERY 2 CREMATORY = [22d LOCATION (CAy, town, of county). (Stale) 
aes2 ey D e/ og im 29 ce 
e**o eh By papp ie : 
_ a FUNERAL DIRECTOR'S er ADORESS ae do, REC'D BY eco 2b. 
VS. AISM p =. 7 
St 2/57 tad RR Uniers ona Op 3605-4 AF oATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7166 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07194 


FOR STAT Reg. Dist. No. 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cdmission) — 
o£ 0. COUNTY Prince George 's spaawdiae) 0. STATE Maryland b. COUNTY Prince George 's 
a3 £ b. CITY OR TOWN it cvtide corporate tml, wile FURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 


‘ond give nearest town) 


Cheverly, Maryland BD. Ov Ay East Riverdale, Md. _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


“rd. STREET ADDRESS >. oa RESIDENCE 
Pringe Georges General Hospital £6200 54th Place,. _ |ves 2) NOX] 


3. NAME OF Firs Middle test 4. DATE Manth ~ Dey Yeor 


é 


it. File pages 1 and 2 with the State Baar| 


or its designated ogent, prior to burial, cremation, ar removol, ond in ony event within 72 hours ofter death. 


Hae MILTON MILLER ROUZEE bam June i9_58- 
3. SEX 6. COLOR OR RACE |7- MARRIED PK] NEVER MARRIED [-]| 8. DATE OF BIRTH (ABE fe res ie 
male white winowenf] ~—owvorceogy | Dee 14, 1907 SO ws 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) 
Washington D. C, 
14, MOTHER'S MAIDEN NAME 


Emma Repetti 


Wa, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


Chauffeur Amerian Red Cross 
|. FATHER'S NAME 
Robert Rouzee 


ith form PM3. Page 5 may be retoined far 


\ Ces —— a 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address | 
frees See cee eer snes Geraldine M Rouzee East Riverdale, Md. 


thin 24 hours ofter deoth. ff any delay is necessary. please 


18. CAUSE OF DEATH [Enter only one couse per line, {b) y Tx . INeevAL at swe 
PART |. DEATH WAS CAUSED BY: = 
: IMMEDIATE CAUSE (2) , == : 3 E. 
} DUE TO ee ae [a 


DUE TO 


wi 
mi 


wil 


lin Hem 18. Give Poges 1, 2, ond 3 ta the funerol di 


cil 
“s Office olong 


miner’ 


(e). Ss St a 


: This certificate shauld be executed 


P.m. bd ‘ot work [] ot work 


writing the ward “pending™ in pen 


21. I certify thot 1 took charge of the remains described obove, held on Autopsy [], Inspection [BR Inquiry 6a, 
apinion death resulted from: Naturol couses @: Accident [[], Suicide (1, Homicide 0. Undetermined manner [1] 


and in my 


R: Page 3 should be wsed cs o buriol-transit per 


° é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Was AUTORSY 
2 0 (ole Si LS Sues RFORMED? 

3 3 : yes[] No a 
6 FE 200. exteRNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCUREED. (Enter noture af injury in Part | or Part Il of item 18.) 

Hs 6 | PRIMARY C1) or CONTRIGUTING C) 

= & | CAUSE OF DEATH. 

= a z a - 
2 & | 20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, TOE, {City or town) (Cavnty) (Store) 
u 5 Hour 9g. m. While Not while foctory. street, office bidg.. ete.) | 

e = 

= 

ig 

bol 


& 


TO DEPUTY MEDICAL EXAMINER: 


=i meIuAL SS mp, CHIEF MEDICAL EXAMINER (C) is ig 
B55 YY). ae 
ASSISTANT MEDICAL EXAMINER [-} = 
232 1 
<oe a NAME (yee) John T. Maloney + he. DEPUTY MEDICAL EXAMINER [99 Mae 
3 fs E Te. BURIAL, CREMATION, 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cif, town, or county) (Stote) 
ese 2 pacify) . 
o+6 Buria 6/9/58 Fort Lincoln Cemetery Colmar Manor 1 Maryla 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ‘4 458 mcierm erent 
VS. AISME o ' S ‘ 4 K 
nr \ F, Gasch's Sons Hyattsville, Maryland. DATE SUN 4 


oa 


ral director, 
be filed with 


# 


Pages 1 ond 2 sh 


erbon popers. 


72 hayfs after death. 


Then please remave 


cian. 
the registror prior ta burial, cremation, ar removal, and in any event within 


The law requires that the death certificate be executed within 24 hours after death: Poge & 


‘ar attending physi 
After this certificate has been signed by the ottending physician and completely filled in by th 


hospital 
Poached for use as the burial-transit permit. 


may be retained by 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
# 
page 3 shauid be 


my 


4 


VS A1S (4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 07] gy 


Ttem 13 CERTIFICATE OF ‘DEATH Reg. Dist. No. 


2. Seas RESIDENCE (Where deceased lived. If institution: Residepge Ore a 


1, PLACE OF DEATH 


0. COUNTY b. COU 
Prince George pla on Maryland Prince’ 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} v 


RURAL ond give nearest town} 


ti (c "4 iG 
d. NAME OF HOSPITAL (if not in hospitol, give street address} e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MAt els Py yest] sot] 
3. NAMI lost 4. DATE Month Ye 
Deceased i OF ¥ yl Bi 
{Type or print} y wale ie DEATH 19 
5. SEX ‘6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in soon IFUNDER 1 YEAR| IF UNDER Prats 
Jost bi y) Min. 
Male Coloreq [wroown Divorced 1) yrs. 


LACE (State or foreign ee Ke 


Cheverly, Maryland 


14, MOTHER'S MAIDEN ae 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. FORMA Address. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 
during most of working life, even if retired) 


13. FATHER'S NAME 


TVas, no, or unknown) IP yeu, give wor or dotes of sermce] 
18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - CREE NTE 
2 IMMEDIATE CAUSE (o)_“ A tm ¢ ri a. 
T6360 DUE TO 
Conditions, if ony, which (b, 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {ch 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
= 

3) es 5 no (1 
= | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& TOR CONTRIBUTING [) CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

© }20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (Count Stote} 
Vv Y. f ty {County} {Stote} 
a Msc kaon While Not while factory, street, office bldg., etc.) t 

= p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased fram__ ISL, to lee 19X.thot | last saw the deceased 


alive an__ pis, Qee LAY ae andthat death accurred at _.3._P. HM, fram the causes and an the date stated above. 
, , yj _ADORESS (Street, city ‘or town, stote) 3 2 pas SIGNED 


SIGNATURE : d Lo o. 322026 Levent oe J Loewe, Lhe, - bhe © 4 


PHYSICIAN'S 
SRA eee i et ee SS he ng 5 Se et 


BURIAL, os ATION. 2b. DA jy ae Bc, NAME OF CEMETERY OR CREMATCRY 72d. foo . town, oF count ~ ssigte} 
MOVAL ify f a ZL thoy , A ‘ 
by —. Vc 7) OL EN GL iy ts eg On 74 


Bs DIRECTOR'S Si i he ao. REG'D BY REGISTRAR | 24b. tis Snare 
Zee Gul Zod tc sd ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 7 1 g 5 
7213 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


_Reg. Dist, No. 


PLACE OF ery ’ 2. USUAL RESIDENCE “(Where 


* 9. COUNT sie Gel ci Maines Rertdag EST ore arniTOn 
o. INTY 
marytano || ° STA ¢ COD oP 
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<a 9. AGE eons (IFUNDER 1YEAR] IF UNDER 24 HRS. 

3 fost birthday) Months He Min. 

& /896\_ A. nths | Doys | Hours | Min. 
11. BIRTHPLACE (Stale or fosgign country)» " TIZEN a. COUNTRY? 


16, SOCIAL SECURITY aE oh ; ‘Address = 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).)_ 
PART |. DEATH WAS CAUSED BY: . 


reghoi 
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Lost 


~ MARRIED [J NEVER MARRIED [] 
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withi 72 hours after death. 
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ONSET AND DEATH 
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o 
ty 
esce 3 ee yep" IEF MEDICAL EXAMINER (] pig 
wSl6od i 
= 2 Bz 2 ASSISTANT MEDICAL EXAMINER [7] 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0719 4 


FOR STATE 7214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sda 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [J 


DEPUTY MEDICAL EXAMINERS _June_ eh 1958 | 


HEALTH DEPT. | pace oF peat 2, USUAL RESIDENCE (Whare deceored lived. If insitulion: Residence before odmision) 
"9, COUNTY , 
Hs g Prince George's marveano || SME Marylam »cuv PrinceGeorge's 
a CITY OR TOWN ae cero RURAL €. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [If outiide corporote limits, write RURAL ond give neorest town) 
: ond Gre 4 
5 Meadows 7 years || Meadows 
ge eo 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘a STREET ADDRESS ae. ON A FARMED 
2eRe Route # 1, Box 164 Route # 1, Box 164 ves NOX) 
2b eed : - aa a eae 
BeSoR 3. NAME OF Firat Middle Low 4. DATE Month 8” Year 
2e5 DECEASED “ OF 
eas (Type or prin) Dorothy Ann Seis Dearn June 1958 
5 ieee S 5. SEX 6. COLOR OR RACE |7. MARRIEQKEM. NEVER MARRIED [_]| @. DATE OF BIRTH 9. AGE ae IF UNDER TYEAR IF UNDER 24 HRS. 
a e% g Female White |woow oworet]? | May 2, 1932 ‘26 Renin oer cei ks ups 
ee YOa, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Stte or foreign country) 2, CITIZEN OF WHAT dee 
© OE juring most of working fi en if retire 
pes ousewite Own home Maryland U. 6tas 
53 g 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> q ; - ; 
boa ge William Radtke Nellie Vermillion 
=f Fes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ; Address + “ 
a52* p eo ai yor Gir woh oF detes ol service N i k #2 
c £. te) XNaRK Mrs Nellie Radt e, Same as 
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. tbsteed ai = 
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Goes 6/2 Bw. 5Blew cea ard’ of Horie! Meadows P. G. Ma. 
ze sek 21. U certify. that | taak charge of the remains described above, held an Autopsy [7]. Inspection gt Inquiry fo and in my 
3 ope § resulted from: Natural causes []. Accident Suicide ey, Homicide [3 Undetermined manner [7] 
Fe ad 
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4 should be for: 
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sf" ‘OF CEMETERY OR CREMATORY ik LOCATION Cin. town, or county) (Stote) 
SP Gop hey be (7 ya = 
24a. REC'D BY REGISTRAR 2a. REGISTRAR'S SIGNA' E 
owe HN 1 0'S0 | (Qird earacd - 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Teens 8 & Smgp ee 9-25) 7 Oe eiCATE OF DEATH 04195 


Reg. Dist. No. S 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitotion: Residence before admision} 
marvtano |} > © Old. &. COUNTY Oba pf Sie oa 
b. CITY OR TOWN (If outside corporate limits, write Yc. LENGTH OF STAY IN 1b || _c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give kala: F yrs x fc eek ES Ez 


fan 
d. NAME OF HOSPITAL [If nat in haspitol, give street address) , d, STREET ADDRESS «, 1S RESIDENCE 
OR INSTITUTION é ON A FAR! 
ves "| 


3. NAME OF First Middle tost 4, DATE Month Doy Year 


Sreccr pein) Uv roe (re AY dey DEATH Sanz a2: SF 


5. Sex 6, COLOR OR RACE ]7. MARRIED) NEVER MARRIED [] |. DATE OF BIRTH L379 |. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
2S 4 ’ 
GIA \wooweo pivorceo[] | AD cl A 2G 


last birthday) [Months] Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 


Poges 1 and 2 


mabye 


12. CITIZEN OF WHAT COUNTRY? 


€ during mess of working life, even if retired) : 
g "Si wns Kriss S2Y/- L. vue f ar feinial Si 
s 13. a 'S NAME 14, MOTHER'S MAIDEN NA , 


2 be Ct Re aye Sava 


i WAS ee an U.S. sd onc eay 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
tee pees 
Q $27-0/-$38 Edna B. Coss, Brondy wine _ 8d, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e)-} eee BETWEEN 


: SET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : . 

IMMEDIATE CAUSE (0), Anon ics o7. ocd rhs 

é F DUE TO 


in ‘~) 
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the registrar priar to burial, cremotian, or removal, and in any event wii 
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' After this cestificote has been signed by the attending physician and completely filled in by 


£ 
& 
ie 
Beg 5 ‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
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OR = [200. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part I of item 1B.) 
E & | OR CONTRIBUTING C) CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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358 & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {Cavnty) (State) 
5.28 8 Heer? ¢o. nd abate raan aikith. foctary, street, affice bidg., etc.) ! 
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oat 21. 1 certify that | attended the deceased f 1997.1 Sok D2, oS Fth 
823 . 1 certify that | attended the deceased fram._____ ay” 9 ZL, to ee AL go that | last saw the deceased 
eee alive an_________-, 12 and that accurred at_=2 /-_M, fram the causes and on the date stated abave. 
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© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


EW ACTUAL 
pes SIGNATUR MD. nn. 
ae F. 
3348 PHYSICIAN'S k Me S 
ce: avy rank A Susdy OF x 
S30 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S5% fp) REMOVAL (Specify) -— . ().. 
eee Reyi of 2</ > av/S Mine A Of fi 2 
= 23. FUNERAL DIRE "i RE ‘ADDRESS ad =r oe. 2ab AEGISTRAR'S SIGNATUR, 
Pa j N27 '58 ve 
vate Youtt Funeral frome, Wa khovf Ma, lone 
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ral directar, 
be filed with 
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ve carbon popers. Pages | and 2s! 
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quires thot the death certificate be executed within 24 haurs after death: Page 4 
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After this certificate has been signed by the ottending physician and completely filled in by th: 


e hospital or attending physician. 


poge 3 shauld be cefached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event wii 


moy be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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i \. PLACE OF DEATH 
o. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, si" 04196 
CERTIFICATE OF DEATH aa Dist. No. 


2, USUAL eee {Where deceased lees i institution: Residence before odmission) 


©. STATE 
nce George's MARYLAND |! Maryland Peitide George's 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote 23 write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
22 days Riverdale 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION d ON A FARM? 
ae ry 4501 Queensbury Road ves [] Nock 
3. NAME OF Fi i 4. DATE 
DECEASED a rae lon Be Month Poy Yeor 
(Type or print) REBA atte SHORT DEATH June i 


5. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | Eee [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ot) ee Hours Min. 
Female te wiooweo [7] pivorceo [7] duly ] 1911 ho ys. eRe 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) own home . 
North Carolina U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Williem L. Peterson Leila D, Hall 

15. WAS DECEASED EVER IN U. S. ARMED. Eo Rceoy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yen, no, oF unknown) (0F yes, give wor or dotes of 

ave) Hospital Records 


16. CAUSE OF DEATH [Enter only one couse per ES for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_©. 4 


Ue ) DUE TO ; 2 : 
Conditions, if ony, which eee ppt tree, Epil, ti L- Le tig tf cbheetpn wt 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the ynder- DUE TO 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT oF RELATED TO THE : Beck DISEASE SON NS SIVEN IN PART Io) |19. leach 
IF 


f 4 & to , _. 12 La, ys] no 
Ts, ACCIDENT WAS UNDERLYING CI] 20b, DEsphise HOW INJURY OCCURRED. {Enter noture ofFajury i Port | or PAI of item 1B) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (tote) 
Hour 0. n. While Not sg OE) PE BH-2 | 
p.m. jot work ([] Oe 3 i 


21.1 senty) that | attended the deceased from._, et, ar RUS Ip, ee 5 ae 19, (that | last saw the deceosec 
alive on. ae id Ni, 12.8_9-_. 6h Bhd thot death occurred ot 2m, from the causes and on the dote stoted above. 


go gE) 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
settee AOE Maco fe. un Riverdale Md June 27, 1958 


Bene a aee Ose. 2 Lk ee , Riverdale”. oe 8 


Ro. Loeoneecne 2tb. DATE THEREOF ‘Zc. NAME OF CEMETERY ORXREMATORN 22d. LOCATION (City, town. of county) (Stote) 
“ ny 
Buria June 30, 1958 Fort Lincoln Cemetery Colmar Manor, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
F, Gasch's Sons Hyattsville Md. oat@UN 3 0 '58 ‘eye ‘ Vi 


MEDICAL CERTIFICATION, 


ond 


‘ol director, 


Pages 1 ond 2 sho 


Then please remove corban popers. 


thot the deoth certificate be executed within 24 hours ofter deoth: Poge & 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


ires 


ian. 


hysic 
tificate has been signed by the attending physicion and completely filled in by the, 


The low requ 


ing pl 


is cer! 


DING PHYSICIAN: 
hospital or ottendi 


‘After thi 


- 


poge 3 should be derached far use as the burial-tronsit permit. 


moy be retoined by, 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 19 
7169 CERTIFICATE OF DEATH emits oe 


1, PLACE OF DEATH ‘a Cee cence (Where deceased lived. If instilution. Residence before odmission) 
0. COUNTY b. COUNTY 


Pp 
Varvland Prin fee 


c. CITY OR TOWN {If outside corporote limits, write TURAL Sy giv Prcered town) 


b. CITY OR TOWN (if cael corporole limits, wrile | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Cheverly Urs Westwood 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Prince Geo enera _Yesg] No] 
3. NAME OF First Middl Lost 4, DATE Month De af 
Bees irs fiddle r a if ay eor 
(Type or print) Baby Simms 19 
$. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [-K| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
lost birthdoy) [Months] Days | Hours | Min. 
olored|icowee O pivorceD [J 6-9-58 yn. 


100. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. — UpSehe 


14, MOTHER'S MAIDEN NAME 


[J3. FATHER'S NAME 


Unknown Catherine Simms 
15. WAS DECEASED EVER IN U. 5. ARMED Foner 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), Ut yes, give wor or dotes of rervice) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), fb). ond {c}.] Tih La A INTERVAL BETWEEN 
le ONSET AND DEATH 
PART I DEATH WAS CAUSED BY: 4 2 
f ; IMMEDIATE CAUSE (0) LC 
i DUE TO 
Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under ( OUE TO 
lying couse lost. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
yess] not] 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Parl Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


70c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., sll 
p.m, 19 lot work [] of work [] 


21. | certify that | attended the deceased from.___! 6 /9/ 
alive on..6/9/58 = 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 
PHYSICIAN’ 
|_|NAME (typel_John We Pe . 

[270. GURIAL, CREMATION, | 220. DATE THEREOF um Saya, ib, DATE THEREOF 22c. NAMEOF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) tote) 

crpfation 6 12/56 Prince George's Gmeral Hdspital, Cheverly, Md, 
LZ BAL DIRECTOR'S SIG) ADDRGSS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRA\ eK, 
e7Bem, Jr., Adminijebra WN.) 8 '98 laste 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yx 7170 CERTIFICATE OF DEATH \ 07198 
\ 


oad 


Reg. Dist. No. 


2. cai vee (Where deceased lived. {f institution: 
TATE QUNTY 


with 


1, PLACE OF DEATH 


Mi ; ci bay by MARYLAND 


Choe 
b. CITY ie TOWN (If autside corporote limits, wrilé 


€| c LENGTH OF STAY INTO © 5 9 OR <i Nilt eae Saale lin teri © RURAL ond Seka 
RURAL ond give nearest town) -) 
hawt . 


d. ony Ciel ora (le nord aspitol, give street edireny d. STREET ADDRE: e BS 
/ Gow ray Ard p Li SP vs] NOR 


3. NAME OF First 4. DATE Manth Day Year 


Pheer LES AnTHen® Sinpse aM int F7 


5. SEX 6 i, OR ACE 7. MARRIED {A“NEVER MARRIED [7] | 8. DATE i i BIRTH A a eon Tf UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Buthdoy) Da! Min, 
io wean] mee ZAM re nhl bel 


nce before admission) 


ineral directar, 


be fi 


he 


£5 


"s 10a. USUAL OCCUPATION oH kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE =) . tie country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) 1 a , 
v = ee Te iene J : A “ sA-. 
1 FAT R'S NAME 14, Mi [AMI 
E 3 Dp OTHER’ Bid NAME aa 
aN ert fee” 
J A a 
| CECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


S aedoece Itt ren, give wor or dates of sernce) v77-ox- ~/3a9 Pine, Che toons 


18. CAUSE OF DEATH [Enter only one cause per line fog (0), (b). and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Canditions, if ony, which tb 
gove rite ta immediate 
cause (a), stoting the ynder- OUE TO 


lying couse lost. o. 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 


RFORMED? 
yest] NoT) 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part {I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oN Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour 9. 7. While Not wile foctary, street, affice bldg., eed 
pm jot work [_] ot work 


21. I-earify jhat | attended the deceogsd from____ 78 Lhe Leo oe .. 192M.Kithat (last saw the deceased 


----, and that death occurred at. SOK i, from the causes and an the date isle above. 
ADoKESS {Streel, city or town, stote) SIGNED 


% 
ravscianes aa 5) tA Pn de, Oe ie a 
‘22a. BURIAL, GREWUNTION, | 22b. DATE THEREOF Te. vase OF CEMETERY OR CREMAT! ity. town, or eas (Stote) 
awsacileee EA a: i ai oi 


LP a 


3B. FUNERAL DIRECTOR'S SIG vias ADDRESS: ‘240, REC'D BY rose 1 GISTRAR’S SIGN: 
VS. A15 (4) 3 Wa ee <e G& 360 AIL SAYS Vou JUN O'S ati if eid 


INTERVAL BETWEEN, 
ONSET AND DEATH 


6/644 


Then please remave corban papers. Pages 1 and 2 


MEDICAL CERTIFICATION: 


Eee 


R: After this certificate has been signed by the attending physician and campletely filled in by | 


he hospital ar attending physician. 
ached far use os the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hour: 


s 


page 3 should &} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained 


TO FUNERAL 


ol 


Wi. director, 
1d with 


0 


Pages } ond 2 sh 


quires thal the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon popers. 
|, cremation, or remavol, ond in any event within 72 haurs offer death. 


nding physician. 
ficate has been signed by the attending physicion ond completely filled in by the 


hospital or a 
After this certi 
page 3 shauld be defached for use os the burial-transit permit. 


moy be retained b 
the registrar priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
hs 
TO FUNERAL once 


VS A15 (4) 
15M 10/57 


1 


a 423 ern precy SIGI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "7 ¢ 
71°71 _ CERTIFICATE OF DEATH i esis 199 


ic FECODNAEN z babs RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
g 
rince George MARYLAND “Maryland > COUN’ Calvert 
b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest! town) 
RURAL gnd give neqrest town) 5 
evenly 4 hrs Huntington OunX.28 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR ee ON A FARM? 
Prince George Genergql Hospital 6 Brooks Lane ves] NoQ 
3. NAME OF = Fit (Petree middie lot 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) f Baby Girl Smart. DEATH June uy 19 58 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED PX} |8. DATE OF BIRTH 9. any IF UNDER re YEAR] IF UNDER 24 HRS, 
lost birthdoy) Months 7 Mi 
Female White wipowen [] ovorceot} | 1 June 58 yrs a i: 


i USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most iff working life, even if retired) 
None Maryland 
13. FATHER'S NAME e MOTHER'S MAIDEN NAME 
Clare Smart Dorothea Veale 


15. WAS DECEASEDEVER IN U. S$. ARMED Forces 16. SOCIAL SECURITY NO. RMANT a 


Address 
fer, 10, oF untnewn) U8 yes, give woe oF dates of 1ervice) 
1B. CAUSE OF DEATH [Enter only one couse Geijne for (0), (H). ond (c): INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; na yp) | ba el ol 
r IMMEDIATE CAUSE (a! WE LAL dA 
160.0 DUE TO 
Conditions, if ony, which o es. At, at hetlh- 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


ying couse lost. ©) 
ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. te Al ry 
= 

& no] 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.} 

& JOR CONTRIBUTING [J CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Citppr town) (County) (State) 
5 Hour 9. m. While Not while foclory, street, office bldg., etc. ui 1 

z pm. 9 forwerk For work | | 


\ des =<, 19s - a fort Pr) that | last saw the deceased 
m 


the causes and an the date stated above. 
ESS. pen Bb or town, slote) 


M.D. 
PHYSICIAN'S 


NAME {Type} Pi Gol ee /1) - 


« BURIAL, CREMATION, | 226. 
is, pea ify) 


2ao. REC'D BY REGISTRAR 24b. REGTSTRAR'S Slab eels 


ROLLA 


TUYUY. J P ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7216 CERTIFICATE OF DEATH eawu a eee 


2 eeu ap tcnpns (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


ell 


1. PLACE OF DEAT 
2. COUNTY (77 


eye A 7] R EE MARYLAND: 


b. any ues {If outside teaparbte imits, write | ¢, LENGTH OF STAY IN Ib 
RURAYGI t fown) 
if i ht CE 


d. NAME. OF HOSPITAL (If not in hospital, give street address} 


¢.CITY ORZOWN ae ovlside compprote limits, write RURAL and give neares! lown) 


eral directar, 
be filed with 


ML : 3 
3s 539) ADDRES 


'e. IS RESIDENCE 
iN 


Si OR re ORAL mie Yes ra waar 
5 3. NAME OF = Fint Middle Lost Ss th Yeor 
: ere CATAeriWe Ff Sul tH [fem - As” ST 
é 5. SEX 6, COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH ; 
A fe “crue | C_ |WhITE —_|wwower PR oworceoQ 
8 10a. SUA Le ABON IG ued “ete dane} 10b. KIND OF BUSINESS OR eee 11, PRTHPLACE jStote or foreign country) 

£7 Pe LD 


13. FATHER'S NAMI ere ins "My, MAIDEN NAME 


¢ its 
Ws IR GARE L 1 pbtd 
oe EL 16. SOCIAL SECURITY NO. }17. eon Address - " 
ML Kaen ios 10 - 3089-f1r [1 rig Ko 


1B. CAUSE OF DEATH [Enter only one Saray (bj, ond (c).] Le Lien SA. iNTeRvAt setween 
PART I, DEATH WAS CAUSED BY: fs oe forties ° ’ 
IMMEDIATE CAUSE (o! t Cong CPT vt ae 
if puETO CR evre e¢ 
Conditions, if ony, which rs 


Reet 
gove rise to immediate 


- 2 
couse (0), stating the under DUE TO 2) ~, ee 
lying couse tosh : (e Ct Teun cock, LAS: 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PEON, 


yes] NO 


te be executed within 24 hours after death: Page 4 


ical 


Then please remave 


200. ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the oftending physician and completely filled in by ! 


feched for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION. 


os 20c. TIME OF INJURY Month, rN Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) [Counly) (Stote) 
ce Hour 0. 1. While Not sie Poetia yy “Weeds Oot oy = 
B= Pom. jot work ["] of work v 
os 21. I certify thot | ottended the deceased from. . Ls to.._ ete 2-7 19:SY, thot | lost sow the deceased 
age olive on. a oa wZE., ond fee deoth occurred ot-Z. if EM, from the causes and on the dote stoted above. 
~~ - ADDRESS (Streel, city oF town, state) Dar (a 
Zs 

3 Nitin Crorennn Mer herr yy BOD Cras Ue, Week, £320. 

Fi 

a : 5 22352 
! ORNS Zo aos wal Cc fe, Aon Boou- Com, Are, is G-23 = 


may be retained 


TO FUNERAL DIRE 
poge 3 should be 


‘Zo. BUR eh sete ‘2b. DATE THEREOF ME OF I jr OR CREMATORY 72d. LOCATION (City, town, nity) {Stote} 
seal Zc 
Me Sot, ww Balk L- 


BATURE ‘ADDRES: | re 
Cat Pecan H radon “S031- Qu ell LY, "B93 )- Lael * Ta, 2b. RE paren 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


bg fia ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
6729 MEDICAL a CERTIFICATE OF DEATH 7201 


_ Reg, Dist, KS : 


1 


FOR STA 
HEALTH DEPT. 


= 1 PLACE OF DE DEATH 2. USUAL RESIDENCE (Where deccored lived. If inafitufion: Residence before odmiuion) 
oe t a STATE COUNTY 
t °. 
$3.2 au ) Prinee George's __ MARYLAND trict of Columbia bs 
a es ee b. city oO Boy corparaia Winih, wte RURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If aulside corporate limils, write RURAL ond give neores! lown) / 
Bees eos ¥t d 
5 a ever ly 1 hour Washington 3 
$3 hoy : EE : ore 
$s oo "7 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS y i Ig RESIDENCE 
Be eho I 
2oRe Prince George's General Hospital | 29208 Ontario Read. yes] NOG) 
BSess 3. NAME OF First Middle ton |. Dare Month ms “Year 
Sef oe (ype cr pri) Stephen Van Reneseiear Spitler = | oem June 1958 
6 °° se $s 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [(}] 8. DATE OF BIRTH 9 Ace iano IEUNDES ee IF UNDER 24 HES. 
2 SS w a ait Hi Mi 
mess Male White wivoweo[] _oivorceo(] | Ootober 20,1926 | 31 oy. “| ee [7 alll ms 
8 ose 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND ‘OF BUSINESS OR INDUSTRY MW. BIRTHPLACE (State or foreign ¢ eountry) 12. “CITIZEN OF WHAT bet 
eo. 
aes g ties Rey of se life, even if retired) tutomobile Georgia Ue S.A 
-o = 3 . ==. L bom re e 
$ 3. 13, FATHER'S NAME Rensselaer 14, MOTHER'S MAIDEN NAME 
BS.8 
gas Stephen Van SaweRewExSpitler Rebecca Harrell 
ers 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT == —Ss—=*«~C*«*<CS*S*S*«Sa ; 
get INGER aL sero) 1 hecngioe Sarat deter at sven 
: Yes | |579=30=2679 | Patricia Spitler, same as# 2 _ : 
=: 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ).] aS 3 INTEAVAL akiwest 7 
PART !. DEATH WAS CAUSED BY: 
§ WaKAS SAUER At.) _ Hemorrhage and shook — 


C a =— oO St SSS = — = 


5 o > xX UE TO 

Fo “1 I conditions. if ony. which w GBushed abdamen 

& gove tite to immediote coue = =F ao a SS —— =. — 
ee (a), stoting the underlying( PVE TO 

: lost. ©. a oe a a ze 


d ta the Chief Medical Examiner's Office alang with form P. 


OR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


& 
Ee 
o 
uct 
aol 
e 
o 
3 
i 
‘ 
5 
HESS 
2 = Fa PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a] a PERFORMED? 
€ E > 1% 
Bo 56 3 _of head, fractured_clavicle, broken rib. "S01 Nog) 
: 2 E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injuty in Port | or Port I of item 18.) 
2 < & | PRIMARY or CONTRIBUTING O) 
e225 ol hid Driver of a stock car that turned over 
3 5 “s Shs Ah — a es a 
° S [a0c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form 1201 (City oF town) (County) (Stote) 
£ 2 I¢ 6 1 {3oxK”. 6/7/ 58 While Not white foctory, street, affice bidg., etc. 
2 3 > 1S t 19 at work [J at work Racew Md. 
; a 21. L certify that 1 took chorge of the remains described above, held on Autopsy O. TrapesioAga, Seer) ond in my 
° 5 Opinian death resulted from: Natural causes ie: Accident $2 Suicide [ad Hamicide 0. Undetermined monner Oo 
“¢ Oo 
° 
3 é 4 3 ACTUAL CHIEF MEDICAL EXAMINER [7] ome 
2 3 € ASSISTANT MEDICAL EXAMINER [1] 
2°ea3 4 
22Ees a James I, Boyd ? DEPUTY MEDICAL EXAMINER June Ts 1958 : 
g252 Fo. BURIAL. CR BATION, eS , DATE 10758 CE RY oH HEMATOR -< Mad, LOCATION (City, by, “eounty) (State) 
tee cily 
3555 Burren 26 wieLington at. Cem. Arlingt Virginia _ 
= 29. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR Pte Sam B'S SIGNATUI 
VS. AISME Rob # Sey pomaey and” 
5M 2/57 €rt A. Pumphrey be hee aa slaryland | oat yyy 40.'58 | * 


kK MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07202 
__T21Mepicat EXAMINER'S CERTIFICATE OF DEATH 


2 
FOR STATE , Reg, Dist. No. 
HEALTH DEPT. [- PLACE OF OATHS — 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence belore odmissien) 
; INTY 
Ce @. COUNT Pentre ©. STATE b. COUNTY - 
2és Rett CL. _L J 
2 ‘i YB CITY OR TOWN Wide copa tng. 


ped give necres! town} 


THOFSTAYINTD [I c. y, oR iy) (f Zside corporote limits, write RURAL and give nearest flown) 
DAE OF HOSPITAL OR INSTITUBON Gt not inhospitol, give street address) d. STREET ADDRESS a Te. tS RESIDENCE 
(2 ON A FARM? 
Le = ag ST OT Len ws) Noe 
3. NAME OF First _~ 
os A cal 196 ~S 
DATE OF BIRTH 
Ew ie 


DECEASED 
NDER 1YEARE IF UNDER 24 H1aS__ 
SINESS OR INDUSTRY | TT. we, (Stor 


3 


3. SEX 


[10a, YSUAL OCRUPATION 
4 est of Forking i 


"13. FATHER'S NAME 


Michael STACK 


CE |7: MARRIED [[} NEVER MARRIED 
wipoweo [J bivorceo () 
10b. KINO OF 


cae 


If ony deloy is necessory. please 
“a 
Pm 
AY 


File pages t ond 2 with the Stote Bod! 


(Type or print} 
Manths| Days | Hours | Min. 


L¢: -& country) 2. ys ZEN OF WHAT COUNTPY? 
A vA € s 


ind of work done 
wen if retired} 


in 72 hours ofter death. 


14. MOTHER'S MAIDEN NAKE 
Bride Daly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT —S=~S«S Addren 


int wi 
eal 


Office along with farm PM3. Page 5 may be retoined fq 


, writing the word “pending” in pencil in Item, 18. Give Pages 1. 2, and 3 to the funerol dir 


¢ 
8 
3 
3 
a 
A 
2 
x Yen, no, ar unknown) Ww jive war or day vice] 
© : lea ult Ka. 
e ze e pre ge. MY Of BG __ Koc nba — 
5 é = bl CAUSE OF DEATH Soe ‘only one couse per line for (0), (b). 2 ©] Istenval arate: 
3 ag PART I. DEATH WAS CAUSED BY: 
3 a, IMMEDIATE CAUSE (0) a “ = 
3 rar F299 
g 55 7 DUE TO 
SS5SE Conditions, if ony, which (o. 
$ = $ > e to immediote couse: he > Pe i < 7 — 
Vesas joting the underlying( CUE TO 
3 = o¢ lost, (ehsinst oy Ee a = = a ~~ 4 
“205 2 PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni LATED TO THE TERMINVAL DISEASE CONDITION GIVEN IN PART I 10}}19,, ae 5 AuOrsY 
ce kos — es MED? 
£50 a 
E < 

& 3 : s 3 oe. = = a ull NOW 
ere? $ [200. EXTERN CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert Lor Pavt Hof item 18.) ex - 
Svelsg E | Peary ter CONTRIBUTING 2 n 
~beRe % | CAUSE OF DEATH. 
‘Ee ~ >? a a ~ ” &-. _" — i Sa a 
- ees 3 [20c. TIMEQF INJURY — Month, Day. Year [20d. INJURY OCCURRED $20e. PLACE OF INJURY {he deo (State} 
e=uge 6 White Not shite ss ocjory, stree!, offfey ‘ 
Zeees /6 |21 4 e. 1919 $8) o1 work 0 ot work “CP Lm | Gm i Oxon Weel Ne = 
FaS oe = y 2 - = . - r 
= oc 21. | certify tho | taak chofge of the remains described abave) péld on Glapey (. thpection Inquiry [A and in my 
So ReE Opinion geath resulted fram: Natural causes [], Accident [Ai Suicide oO. Homicide ([], Undetermined manner oO 
7 
ys DATE SIGNED 
8 5 r az , pee CAL oA) __ Mp, CHIEF MEDICAL EXAMINER [7] 
Focus ASSISTANT MEDICAL EXAMINER SE 

225 4 
E 7Pes Helly | |sssmen AM DEPUTY MEDICAL EXAMINER 40 A 4 

tae — B =— = —/——— : 
oer [720. BURIAL [ cRPMATION. 2b. DATI ea Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION State} 
rd REMO' Specily) ti Albany 
0 ®*0® Burial 6-24-58 © St. Agwes Cemetery a 
ion a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. RECO na REGI RE 
VS AISME SUN 2 ae 
6M 2/57 W.W. Chambers, 1400 Chapin St.Washington,D.C- | ose 


be filed with 


@¥ 


eral directar, 


cad 


= 
> 
z) 
= 
Q 
3 


lecth. 


After this certificate has been signed by the attending physician and completely 
Then please remave carbon papers. Pages | and 2s! 


ched for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval. and in ony even! within 72 hours 


he haspital or attending physician. 


«2 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL DIRE! 


I 


100. Papin epee ‘ote kind a work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring muse ing life, even if retired) WA . i 
~ Si GOVERMEK RA. D4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 120 3 
7172 CERTIFICATE OF DEATH valiallai 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE b. COUNTY 
Ma Pr Gee Co « 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


x Seabroa' 


1, PLACE OF DEATH 


. COUNTY Z 
E Rica eo Geer € MARYLAND 


b. CITY OR TOWN {IF autside ae limits, write] ¢, LENGTH OF STAY IN Ib 


RURAL ond give neorest town ‘a as a \ s ees 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A a al ON A FARM? 
elawud Wenorial Nos 0) 5 Yes) NOR 
3. NAME OF Fi Middl 4. DATE 
ay = a ” i ie <: Ey Japa my Month Day & Yeor 
(Type or print) a e Actin wlee leh ou wne 19 cs. 
3. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRTH 9. AGE {h IF UNDER 1 YEARTIF UNDER 24 HRS. 
\ x MARRIED SQ) NEVER MARRIED [] oO 1 4 AGE lin yor Be 
son ale sky wiooweo [} —_—ooivorceo 4 -1%- \ i 


a 


14, MOTHER'S MAIDEN NAME 


gee Nordin Steele ladys frase RQ 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


1Yes. 16. oF unknown) {It yes, give wor oF dotes of service) 


17. INFORMANT Pi 


‘Addresy 
\ | . 
oS os yal Ee shaank 
18, CAUSE OF DEATH [Enter only one couse per line for fo}, (6), ond Ac).} INTERVAL BETWE 
PART I. DEATH WAS CAUSED BY: al” ONSET AND DEATH 
er” IMMEDIATE CAUSE (0 / 


{fy 
a DUE TO 3 . VE Prumery 
Conditions, if any, which * 7h 
gove rise to immediote 
couse (a), stating the under. ( CUETO at 


lying couse last. ©) 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
i 
Pe yes] no] 
& | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
8 Hour o. m. ie While Not while foctory, street, office bldg., etc.) | 
3 p.m. jot work [7] at work t 
21. | certify thot | attended the deceased Wiest | re 1 WS, 10... .- -Aine 19.5 8 that | lost saw the deceased 
eae Lae SF , apf that death accurred ot 21S Fm, fram the causes and an the dote stated abave. 
(/ DATE SIGNED 


“yn ASIVAIA Ube, SNuael 48 
PHYSICIAN'S A ee: Anspye A Z WM 


NAME (Type)_/ (fU/7TAS (ry, SIEVE, —«s_« «dL ANNO) ME 
‘2c. NAME OF Comer d ‘OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Burial 6/9/58 Fort Lincoln Cemetery Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao, REC Dy PA REGISTRAR | 24. glam SSIGNATOR Y, 
i. Gasch's Sons Hyattsville, Marylande) yx . o “ 


1 : "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7218 — CERTIFICATE OF DEATH } 07204 


Reg. Dist. No. 


200. ACCIDENT Ceres gL aoe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
Al 


MEDICAL CERTIFICATION, 


= se 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
g 3s 0. COUNTY Masraizo |. oSTATE b. COUNTY 
. 8B Prince Georges C 
oe \ b. CITY OR TOWN (if outside corporate limi, write Te. LENGTH OF STAYIN Yb || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) ; 
3 i ) a (ake 8 days Washington 7» } 
= f d. NAME OF HOSPITAL (if not in hospital, give street oddren) @. STREET ADDRESS @. 1S RESIDENCE 
So f4 ‘a OR INSTITUTION < ON A FARM? 
oe Glenn Dale Hospital o9 L. St., Ne We ves (1) No 
2 £6 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
a 23 {Type er riot) Roosevelt Ve Stewart DEATH 6 19 45 _ 58 
“= 
= =e 5. SEX 6. COLOR OR RACE |7. maRRieD (_] NEVER MARRIEDE] | 8. DATE OF BIRTH 9. AGE (in ae IF UNDER 24 HRS. 
= jot birthdoy aaa 
e <a Male Colored  |wwowe Divorced [] 12/25/0 3 yt. Does ef gd - 
s3 
£ F&¢ YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 §3t during most of working life, even if retired) 5 
£ vas I Radio repairman Self-employed Washington, D. C. USA 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 c 5 
$ Se John E, Stewart Susan Blake 
= $8 15, WAS DECEASED EVER INU. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT adres 
= oO € (Yes, no, oF wnknown) {tt yer, give wor or dates of service) 
ee 812-9628 Decedent 
e 2s 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
> ga PART |. DEATH WAS CAUSED BY: Gh 
2 be vie IMMEDIATE CAUSE fo Pulmonary tuberculosis months 
a te 
5 fF DUE TO. 
= 
= 2 Conditions, if any, which w 
3 Gove rise to immediote 
& & coute (0), sloting the under- ( DUE TO 
ee (q 
328 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1o)|19. WAS AUTOPSY 
82 
2 a6 Yes] Noy 
2 
ro fai 
3 
34 
5 
§ 
2 
3 
< 


Iched for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs aft, 


3s OR CONTRIBUTING. 
g2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
83 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (rote) 
= 3. Hour a. n. ie White g Not aie foclory, street, office bldg. oy 
as Pom. lot worl ‘at wor! 
23 21. | certify that | attended the deceosed from._..___... 6/11... 19.58. to. B/19.____., 19. 58,that | last sow the deceased 
ot alive on___6/ TBS, and that death occurred at_L2 304M, from the causes and on the date stated above. 
3 BR ADDRESS (Street, city or town, state) DATE SIGNED 
<5 ACTUAL 
¢ 3 ga SIGNAT! 
£az 
ZuEes 
£232 HARE (ives) Moe Weiss, M. De 
8 3 iz i) Re. BURIAL, CREMATION, Zib, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
~S i ‘ = 
aaa Pee B/D SY | Usvedjaor wash. 0 ¢. 
258 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 


24a. REC'D BY REGISTRAR eiis RAR'S SU 


$ TURE 
KA ents o (~ cf Yhuas 6M parefUN 2 5 ‘58 Je RBA 


The taw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


or attending physician. 
After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


el 


‘eral directar, 
be filed with 


Pages | and 2 x 


d campletely filled in by th 


jIcian an 


Then please remave carban papers. 


tached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


by i haspital 


page 3 shau!d be 


may be retained 
TO FUNERAL DIRE! 


VS ATS {4) 
18M 10/87 


_ [s.sex “V6 COLOR ORRACE | 7. 8. DATE OF BIRTH , 
Ol RRIED (_] NEVER MARRIED sd ae qn e that = 
ey eee A aihaaltaad 
h White g 66 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07205 
7173 = CERTIFICATE OF DEATH is chee 


2, woe peseeiee (Where deceosed lived. If institution: Residence before admission) 
* b. COUNTY 


‘ “Prince Georges seas Prince George — 
Vb. city OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ant? give neares! flown) 


RURAL ond give neorest town) 
heverly —— < Tuxedo, Md 
d. NAME OF HOSPITAL (IF Raf in hospital, give sireet oddress) Y &, STREET ADDRESS «15 RESIDENCE 


OR INSTITUTION 
4810 Fhlich Lane eo NO fx) 


Prin @orge's Gen 
First Middle Low 4. DATE Month Doy Yeor 


9 


[IFUNDER } YEAR| IF UNDER 24 HRS. 


1 ACES ca tere 


3. NAME OF - 
DECEASED 
(Type or print) DEATH 


00. UsuAT SCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


USA 


106. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stote or foreign country) 
Holland 


14, MOTHER'S MAIDEN NAME 
Charles J Taillie Unknown 


a WAS. a U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. Ic INFORMANT Address 
fas. no. oF unknown) UIP yer, give wor or dates of service) a 5 
| Charles H Taillie Tuxedo Maryland. 
yes | w WI none 
18. CAUSE OF DEATH [Enter ‘only one couse per li {oe}. (b), and ().] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2p on On SANE DENTE 
IMMEDIATE CAUSE fe} 
Lf DUE TO 


Conditions, if ony, which (o. : FC onan 


gove rise to immediote 


couse (0), stoting the under. ( PUE TO. 
lying couse lost. o 


13. FATHER'S NAME 


FA Parr II. OTHER SIGNIFICANT CONDITIONS CONTRYUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1 WAS AUTOPSY 
= 
6 ves Nol) 
= | 200. ACCIDENT WAS UNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |e enmer Norley MEDICAL EXAMINER) 
a; ———————————————————————eee ee 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
ra Hour oo. m. While No? while foctory, streel, office bldg., etc.) J 
s 19 Jot work [7] of work eal H 
21.1 cas that | attend P aes ca RS fiw t »W2/, ta ore See ~ Uh, 19.1 that | last saw the deceased 
alive on___ eae Va PIU SE. , ahd that death accurred at._ , fram the causes and on the date stated abave. 
7 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tt, CX 


mo, _.._.Hyattsville Ma June 9, 1958 


ACTU, 
SGnaTuRE. 


PHYSICIAN'S 
NAME (Type) R 


e BURIAL, peeps 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
ORALTS 6/11/58 Fort Lincoln Crematory Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville Maryland. |,,, G ( = / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7274 CERTIFICATE OF DEATH 07206 


vas 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). and (c).] 
PART I DEATH MEDIATE Cause [o)____ Pneumonia (Terminal ) 
px DUE TO 


INTERVAL SETWEEN 
teh DEATH 


Se 


- Reg. Dist. No. 
53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 zB o, COUNTY ° TE b. COUNTY, 
52 ince Georges eee Maryland coprince Georges 
. 8 9] b. a oe aw eared errercle limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 rest town 
H I iverdale 14 da 15 hr|i x Beltsville 
Ss Ve 
J. NAM ETOH HOS RAL {If not in hospitol, give street oddress) ) d. STREET ADDRESS e. 4 Gen eG 
yy A 
=  Y| Leland Memorial Hospital 10601 Baltimore Blvd. ves) nok) 
6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
5 (Type er print) MORAN OLIVER TANNER, JR}. otan June 24th, 19958 
: $. SEX 6. COLOR OR RACE |7. married [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Renee {FUNDER UYEAR]IF UNDER 24 HRS. 
Z flale White |woowot] ovorceog] (May 18th,1913 45 e oT ee | ae 
ge if jo . 100. Tae oag gels Tete =} ae | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rf Maventlrofir 
ag I | ‘Bus Driver Greyhound Lines Sharon, Penna. USA 
8 a\ J 712. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
g Moran Oliver Tanner Bertha Fern Jenks 
A baa et a a 16. SOCIAL SECURITY NO. }17. INFORMANT Address Be lt svi lle ’ Ma 
: N None 25-05-1379 Dorothy L. Tanner, 10601 Baltimore Blvd. 
ti 
a 
3 
5 
2 
# 


, ond in ony event within 72 haurs oft 


R: After this certificate hos been signed by the attending physician and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 


= »_Cerebral Hemorrhage 12 days 
5 ise to immadioto | a 
}, stoting the under- 
ets lying cavse lost essential Hypertension 2 yrs. 
2 S a 8 Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)| 19. ronine. 
wot r PERFORME 
ago 5 sad Ie) ves Of no 
a 2 = inj ‘ 
ie B £ — GR COMTTOCUITO Dette ain 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 
§ £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [Poe TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State 
5.298 : bur! Shenk Latte scree foctory. street, office bldg., etc.) | 
sire g pom. 19 Jat work [] ot work [] ‘ 
gyas ; 
$ Se 21. | certify that | attended the deceased from June Sth, , 19.58, todune L4th, 19.58. that | lost saw the deceased 
rs $3 alive ond AIT Sf 2 OE As 8», 58.) and that death occurred at. 9.330AM, from the causes and on the date stated above. 
a ADORESS (Street, city or town, stote) DATE SIGNED 
rr) 4 ACTUAL ad 
Ba 4 = SIGNAT ttt MS a Ma 
. B)e é€ . 
fe : ’ 
rt ie mucans Ernest J. : a ‘ 
BE°> 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION { 
na f TION, . ity. town, or county) Stote) 
ge Se pie oe 6/27/1958 Fort Lincoln Cemetery Colmar Manor ;Pr.Geo.Co- »Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b(REGISTRAR'S SIGNATURE 
V$ AIS (4) W.W.eChambers Company, Riverdale, Md. ye SUN 2! eb Ws Rg 


18M 9/SS. DA’ 


nod 


Then please remave corban papers. 


: After this certificate has been signed by the attending physicion ond completely 


hed far use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


may be retained by fhe hospital oro 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
poge 3 shauid 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 7118 CERTIFICATE OF DEATH vey on hee 


st 

£ aS sp). PLACE ca, DEATH 2. USUAL RESIDENCE (Where deceased oe If institution: Residence before odmission) 

fy re Seb marviann |) ° STATE 

SZ PRI NCE GEORGE DISTRICT OF conus ern | 

6 g b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) | 

6 RURAL and give nearest town) 

A E 6_menths WASHINGTON LTA 

= ~ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=—4 f, OR INSTITUTION ON A FARM? 

ag ARROTLT. MANOR 249 8th Street, N Ys CE] NOY 

ee 

= }. NAME is idl 4. oe 

2 = 3. DECEASED First Middle Lost tg Month a Yeor 

= 3 (type or print) FRANCES. E. TAYLOR Beara ; 1958. 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH yy, Ee i aaa a UNDER 24 HRS. 
lost birthdoy’ MER 
FEMALE WHITE widowen C] Divorced L) NOVEMBER 23,1874 lay ad bea! 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State ar foreign = ina CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ Special Pelicewomen Government Salem, New Jerse U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~ | WILLIAM H. TAYLOR ALICE A. MILLS 


INTERVAL BETWEEN 
ONSET_AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. t(NFORMANT Address 
(Yes, no. oF unknown}, (tl yes, give wor or dates of service) 
NO SISTER M.JOA IBRESE 4922 LaSalle Rd. 
ss 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE Cause ic 


a -f DUE TO 


Conditions, if any, which (b} 
gove rise to immediote 


couse (a), stoting the under- (OVE TO 
lying couse lost. (ce). 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEBMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


dhe yNoMs of Riser BkeasT~(/-2-4R4, Dvanzzey) | EOD 


20a. ACCIDENT Ne ING inj 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of idjury in Port {Br Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City er town) Teare (Storey 
Hour a. n. While Not while foctary, street, office bldg., etc.) | 
p.m. 9 Jot wark [J ot work [J ‘ 


ao 1 certify) that | attended the deceased fram__.22 46 =F he, to, SA . 1X -,that | last saw the deceased 
ee © em, ws, and that death accurred aw SAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE St: 
mo. LL. ‘i 4h —K- Lay Yc td Ade, .c: GLgP: 
LLLO=K fF aliideab:- NBSHNETR DG 


FA 
je ELL EMEA LOS 
‘Zo. BURIAL, CREMMHGN, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY,OR CREMATORY 2g LOCATION (City, town, ‘or County) (State) 

REMDVAL (Specify) iG 
Ci atl e- Jl <b art pintatro yan. | Cb (Mare? td) 


we ae oo ~F ‘Bho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Vy AE Don _yonii'ss] OQee/,  / 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07208 


FOR STA __'TRAQMEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


HEALTH DE 2k 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whe: ored lived. If inalitulion: Retidence befare admission) 
LB 0. STATE 


Prince Georges MaryLano ||” Maryland * ee eye ease e 


b. city OR TOWN {It outside corporote limits, write RURAL ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporale limits, write RURAL ond give nearest town) 
pb oe | 
Bowie 3l years || * Bowie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS “8 RESIDENCE 
iM 


Hillmead Road /__HAlimes@ Road _ jes) NOG 


3, NAME OF i . Middi 4. DA M 
NAME OF First iddle lost DATE jonth Dey Year 


(Type or print) George Elbert weyers || fXM. Tiwe 26 9 


irestor 


te Bod 


nt within 72 hours after death. 


6. COLOR OR RACE |7- MARRIED o NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER YEAR| IF UN “UNDER Ta Hes. 
ett pear? Months] Days | Haus | Min. 


white  |wirowen gg — oworcen [] pai) MLS 


105; USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF F BUSINESS OR INDUSTRY t BIRTHPLACE (Stole ar fareign country) —-* COUNTRY? 


“Retired” pcalig. Farming Maryland Us Sebo 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John R, Taylor 3 Sarah E, Marshall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes 0, oF unknown) {1 yes, give war or dates of service) 
| _ | Bertram E,_| _Ma, 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] InteRvAL aETWLEN 
y miles OEATIUMEDIATE CAUSE { = Cardiovascular renal disease, 
Mf ek OuE To 


Canditians, if ony, which (b) 
gove rise to immediale coure 

(0), stoling the underlying( PUE TO 
cause jost. {c). 2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, ae edit 
ee PERFORMED? 
ves] NOoX 


200, EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I ar Port II of item 19.) 


If ony delay is necessary, please 


ive Poges 1, 2, ond 3 to the funeral d 
farm PM3. Page 5 moy be retained fo; 


File pages 1 and 2 with the Sto 


in 24 hours after death. 


3 
3 
3 
ry 
g 
$3 
$ 
2 
a 
3 
£ 
2 
3° 
$ 


PRIMARY {) ar CONTRIBUTING 0 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, form, 120f. (City or town) “[Countyy)——s*«~*«C St) 
Hour 9. m. While Not while faclory, street, office bidg.. etc. 
p.m. i at work [} ol wark 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_],  Inspectian he.@ Inquiry XX and in my 
opinion death resulted from: Natural causes [Q} Accident tt Suicide ia. Hamicide 2. Undetermined manner IC 


aor : f oe DATE SIGNED 
SIGNATURE. Ae ») Wa AMiL4n— Mo, CHIEF MEDICAL EXAMINER [7] 


of ASSISTANT MEDICAL EXAMINER [} 
EXAMINE! 


NAME (Iybe, Onn my Maloney, ( eDe DEPUTY MEDICAL EXAMINER [JK June 26, 1958 


220. BURIAL. far” |e, DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, Town, oF = ft “[Store) 


“pariay” |6/28/58 Holy Trinity Cemetery | Collington Md. 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 240. REC'D BY REGISTRAR 24b, GISTRi “S SIGNATUR) 7 
F. Gasch's Sons Hyattsville Md. oar, YUN 30 ose | Coteau 


MEDICAL CERTIFICATION: 


lage 3 should be used os a burict-tronsit permit. 


or its designoted agent, priar to burial, cremotian, or removol, ond in 


4 should be far; 


execute the cer’ 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This cert 


1 


FOR STATE 
HEALTH DEPT. 
$2.8 
a Ey 
bss 
i 
= 29 
: 
3 


Poges 1, 2, and 3 to the funeral dirgctor. 
within 72 hours after death. 


bent 


jive 


¢, writing the ward “pending” in pencil in Item 18. G 


mh: 


or its designated ogent, pricr to burial, cremation, or removal, and in ony 


execute the cer! 
4 should be fo: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DI 


VS. AISME ¥ 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “ 
7.1 7JAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


idence before odmission) 


id. if tut 


j, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed 


* &. COUNTY ©. STATE b. COUNTY 
Prince Georges __MARYLAND Maryland Prince Georges 
b. See OR tec ag ‘corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, weite RURAL ond give nearest town) 
ste toere we 
Riverdale D.0. 14. College Park 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitat, give street address) 


Leland Memorial Hospital 


d. STREET ADDRESS . e. 15 RESIDENCE 
ON A FARM? 


/ 5204 Mineola Road _ 


3. NAME OF First Middle * lon 4. DATE Month 
DECEASED. oF 
(Type or print) Patricia Jolene Tripi_ DEATH dune —s_—-20 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED i 3. DATE OF BIRTH 9. AGE (In yor IFUNDER TYEAR| IF UNDER 24 FIRS. _ 
of nd Months] Doys | Hours | Min. 
Female white = |wiooweof] —oworceto | Le 25~ 9 ye 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ia h2. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
None Washington, D.C. - 1 U.S.. td 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph B. Tripi Edith Sullinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? " SOCIAL SECURITY NO. | 17. INFORMANT ‘Addren. 


ee es ee ib Joseph Tri Ls same » address a as # 20 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE 
UIOK ©) _—_monrernta 
a DUE TO 
Conditions, if any, which rb} q 
Gove tise 10 immediote couve *|___psjeteral: lebar—pneunonia— 
{0}, stating the undertying( OVE TO 
coute lott. io -¥ 


INEERVAL OCTWEEN 
ONSET AND DEATH 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART 1(0}/19. we AUTOPSY 
a So 0? 
3 Cerebral pa : : el Nei 
Boe, EXTERNAL CAUSE 202, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
PRIMARY " CONTRIBUTING o 
CAUSE OF OA 
2 2s. Be ee 
3 [a0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. tom {20 “(City oF town) (County) (State) 
3 Hour 9, m. While Not while factory, street, office bidg., etc 
= pm. wv of work [} of work [] H 


21. UV certify thot | took charge of the remains described above, held an Autopsy [47 Inspection {X], Inquiry $8, and in my 
opinion death resulted from: Natural couses &. Accident ey, Suicide Oo. Homicide []. Undetermined monner (J 


ACTUAL ®) { 
SIGNATURE, 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER’: 
NAME (ype John T ; isos 8 DEPUTY MEDICAL EXAMINER () June 20, 3 1958 


Tho. eG ae Gis a yer ie; CEMETERY) OR peer 
ify’ 
By Ia'3 S way he 


Mp, CHIEF MEDICAL EXAMINER [] biol head 


Ey FUNERAL DIRECTOR'S on RE ADDRESS React, 240. REC'D BY REGISTRAR | 24. REGISTRARS eae 
8 


ee 


Die é oATE JUIN 25'S ROLL 2 


<1 Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07210 


ta 1176 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


{NIERVAL BELWEEN 


) wee L INSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one caute per line far (a), (b). and (c).] 


PART 1. DEATH WAS CAUSED 8) 
IMMEDIATE hus a) 


Reg. Dist. No. = 
HEALTH DEPT. |. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived. If intfitution; Residence before odmission) 
2 @. COUNTY ©. STATE COUNTY 
8% Prince George's MARYLAND Wi ee 
a* i = OR TOWN [It ovtide corporste limits, write RURAL LENGTH OF STAY IN Ib c. CITY OR TOWN [IF autside corporole timils, write RURAL and give nearest town) “ 
5 ‘ond give segres! town) ‘ 
5 Cheverly Mad. 2 Vitter Washington D. C. hy s 
2 =y_ ___4f a, 
$ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS. be GN REatoe 
£ 
Ei aes Prince George's General Hospital 816 K Street NE ‘. {yes No 
62 ee Ores : = : xe) Z 
g5 8 <p nas oF First Middle lost 4. a Manth Day Year 
Bufo {Type oF pein) Samuel Tyndle DEATH June 1, 1958-19 
So % 5. SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED (3J| 8. DATE OF BIRTH 9, AGE (in yeas | FUNDER VYEAR| IF UNDER 24 H25__ 
=7 a ¥ ‘ai gihér) ~~ [Months | Days | Hours | Min. 
° 5 olored | wieowr 0 ovorceo(] |May 2, { ¢ 2. / N27 om. 
2 *2 100. tees OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR ae MW. Ravteuatt (Slote or foreign cauntry) h2. CITIZEN OF WHAT COUNTRY? 
is Rg during most of working life, even if retired) 
Be __laborer Dairy Lawndale NC f USA + 
z 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
2 ¢ | z Ralph Tynd Marie Haygood = 2 
g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ra} 1¥e1, 99, er unknown) Ill yer. give wor ar dates ol rervice) 
“ OB: Ralph Tyndle Lawndale North Carolina = 
6 
€ 
£ 
£ 


oO 

4 DUE TO 
Fa ¥ Conditions, if ony, which t oe eg 
s Bove rise to immediate couse 
2 (0), stoting the underlying( PUE TO 
ie couse tot, el awe * 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)/19, pied AUTOPSY 
— RFORMED? 
YES O NO 


g the word “pending 
to the Chief Medical Exominer’s Office along with form PM3. Page 5 moy be retained 


+ Page 3 shauld be used as a burial-transit permit. File pages 1 ond 2 with the Stote Boa! 


or its designated ogent, prior to burial, cremation, ar removal, and in any 
MEDICAL CERTIFICATION 


PLACE OF INJURY (Home, 2a ! oe (City al 
(o=g o.m. 
: Pp er me 


write Not white Jp% ortary practice bldg. tc) 
21. U certify that | toak charge of the remains described abave, dan Autopsy im Inspection [¥], Inquiry FAY and in my 


20a. EXTERNAT CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part p or Port Ht of item 18.) 

PRIMARY PY ar CONTRIBUTING C 

CAUSE OF DEATH. 

20c. TIME OF INJURY Manth, Day, Mie id. INJURY Bee 206 Frown) f= | (Staley 
= 19,5 Dol work [] of work fF | of. any A 

opinion death resulted fram: Natural causes [J], Accident [EY Suicide [], Hamicide [J, Undetermined manner [] 


SiNATURE CHIEF MEDICAL EXAMINER _ DATE SIGNEO 


ee tan MEDICAL exes a 
DEPUTY MEDICAL we c: i (FS 
220. BURIAL, es "| 22b. DATE THEREOF 1c. NAME JE CEMETERY OR CREMATORY i (OCATION fawn, of caunty) (Slate) 
emoval 6/2/58 SHELBY N.C, dy 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC | BY REGISTRAR REGISTRA! SH 
ye Aen W.ERNEST JARVIS CO. 1132 YOU St. NW Wash.D.C |oaeyun 5 "58 Cea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07211 
ae CERTIFICATE OF DEATH 


el 
i 


l£ Reg. Dist. No. 
5 = ~~ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insittion: Residence before admission) 
°. ° 
52 Ki Prince Georges MARYLAND Maryland *CONPrince Georges 
Be b. CITY OR TOWN [IF autiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
re) “ RURAL and give nearest tawn) 
Sa Bladensburg 1 month |< Bladensburg 
&. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
% SiyrexeS4th Street 4114--54th Street, re) NO 
& 3. NAME OF Fint Middle lowt 4. DATE Month Doy Yeor 
yy (Type or print) HENRY MICHAEL UFFELMAN DEATH June llth 1958 
: 5. SEX 6. COLOR OR RACE |7. MaRRiED A] NEVER MARRIED {Oy | 8. DATE OF ereTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Monthy] Doys | Hours] Min. 
ya. 


Male White |woowe — oworceoO | Aug. 25th 21890 


1e. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 


Ih. 


a 


page 3 should b: 


YSICIAN' Kan é 
tugeans Julius Kauffman 


> 
a 
3 
vD 
2 
> 
° 
ee 
as 
E 8 ae ysu CUPATION (Give kind af srark done] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar Foreign country) 
= juring,mast of w ife.,even if cet 
Be Service Statron “SBerator (Gasoline) Oakdale, Penna. USA 
5 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Er 
B8% Rhinehart Uffelman Helen Shaffer 
533 5, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AddreR ], M 
223 15. . $. ES? |16. . adensburgp e 
6 {¥er, hoor unknown), ah yes, dates of service} 
gif None ™*None "| Unknown Myrtle M. Uffelman, 4114--54th St. 
e 
3B ine fi by, ond INTERVAL BETWEEN 
ee 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] ~ INTERVAL BETWEEN 
205 PART 1, DEATH WAS CAUSED BY: = d : 
Re 4 : IMMEDIATE CAUSE (0). PEARL Cate pea eae 4= 
£F H / x DUE TO 7] 4 3 ; 
Be = if ony, which (o) EE TR ie fA lent EAL: SA e-Q. 
ZeEo ta immediate 
gas ting the under. ( OUE TO 
ae =? lying couse last. (). 
es cee Meee 
2 85° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. was AUTOPSY 
es 9 SONI UNG T 
433 g s yes] NO & 
e535 & 200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 1B.) 
ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
pees & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
cess % |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (Cily or lawn) (County) {Stote} 
5." 8 3] a Hour a. m. While Not white tactary, street, office bldg., eic.) , 
3 £5 g p.m. 19 Jot wark [] ot work [] q 
Pe a eeS = 7 
gins 21. I certify thot | attended the deceased from._ “7% = eee Wd to. s M19 TE that | lost sow the deceosed 
if %! $5 olive on_S¢-“t3-< cA a 5 SF... and thot deoth occurred atf_ 4 pox , from the causes ond on the dote stoted obove. 
é s cae SP - ~ “ADDRESS (Street, city ar town, state) DATE SIGNED 
ae 
Fest | 
3 i 
ogee 
B2°% 
ize 3 
o e 
€ = 


22a. BURIAL, Stesoins 2%. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State} 
‘ariel | 6/11/1958 | Montour Cemetery Oakdale, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE 


vs As. WeW.Chambers Company, Riverdale, Md. 
15M 97: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pagk 4 


TO FUNERAL DIR 


‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 


vate JUN 1 3 '98 Jae 


mt 


MARYLAND STATE DEPARTMENT O! OF so attest 18 ) 4 o 1 2 
7119 CERTIFICATE OF DEATH 


gove rise to immediote 


couse (0), stoting Ihe ynder- OUE TO 


lying couse lost. «© 


me Reg. Dist. No. 
5 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insulin Residence before edmission} 
Sx b, COUNTY { 
oe Prince Georges Co, “Arann Md. 6, 
. b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
9 
Me 3 RURAL ond give neorest Sal , 
H 
Ml 

Z_NAME OF HOSPITAL not in hoxpiol, give tree! oddven) d. STREET ADDRESS ~. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
a, 4701 27th Street ves (] No (J 
e€ > 
5. 3. NAME OF ey Middle lot 4. pare Month 1 Yeor 
+ DECEASED 
23 trevorrin VA CTE UT W_FCN Sam June 1 958 19 
=e 5. SEX 6. COLOR OR RACE | 7. —_ NEVER MARRIED [] | 8. DATE OF BIRTH 9. ape gon | iF UNDER 24 HRS, 
2 st Mit 
a5 male white [woownf]  ovoreot} | July 1,1902 ce ge aad es za x 
ea: ~ [Va USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if G'S ho 
Re Accountant Vite Mass. U.S.A. 
c 8 I 19. FATHER'S NAME V4. MOTHER'S, Rant NAME. 
£8 Commodore Utman Catherine Hicks 
Bee 
£23 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (Yes, ne. oF unknewa) IF yon, give wor oF dales of service} 
25k yes WW Chester Gierula,13027 Matey Ra, ,Wheaton 
Ze z 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-} v SR AS Be 
£6 PART 1. DEATH WAS CAUSED B ~ 
AS DEATH MEDIATE: CAUSE | {0} Uke, Cer Me ao Hug BA ch y bye LACE 
=e af ' DUE To : 
2 Conditions. if ony, which e 
3 
2 
ia 
c 
5 
Hy 
a 
3 
° 
2 
i 3 
9° 
2 
5 
8 
= 
3 
< 


cua 
Sc% 
Bo s Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ny = 7 
£33 5 ves] Nofa~ 
are = [200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Por il of item 18) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bae G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ee 2 Sound 3-77 SaF 77 GPU SEE EERE p peereneneneeeeeerenreret 
SEs S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (tote) 
ave ra) Hour o.m, While Notwhite foctory, street, office bldg., ete. y 

I 2 p.m. 19 Jot work [[] ot work 

5 ; i dy ‘a 
Ses 21. | certify that | attended the deceased som AIA L, Wall, wool NE IY. 19 bshat \ tos sow the deceased 

> 
eA alive on VINE 1S uc 52 F 19, 5 1... and that death accurred at. 1250. LEM, from the causes and on the date stated abave. 
E re é ADORESS (Street, ey oF town, stote) DATE SIGNED 
s ACTUAL as hh. A fie. 

f signature ee yt, GY): C 5-o0-9 ia S aa MO... sZt ae UND 


sari (RV A CRA SSGRECW ais 


Vi 
Mo. Buca aN: ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
pur cil 
urtat” | 6/18/58 Arlington Nationcl Cam. Ft. Myer, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, D.C 2d. REC'D BY REGISTRAR | 24b. REGISTRARS. aes 4 
. 


Wipe The $.H.Hines Co,,2901 lth St. N.W. vate JUN 17 ‘58 ee a 


the registrar prior'ra burial, cremation, ar remaval, and in any event 


may be retained 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death’ Page 4 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7220 CERTIFICATE OF DEATH wip tae EOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (When deceased lived. If institutig Residence before ission) 


©. COU! 0 SIATE be COUN 
MARYLAND: i . 
[272 CO AMLIB Lh CNitrghh22£7 AAD 


b. CITY OR TOWN (If outside corporote limits c. LENGTH OF STAY IN 1b c. CITY OR TOMN (If outside cSfhorote limits, write RURAL ond give nearest town 
RURAL and give nearest tawn) 2 is % 
£2 X SEB al LE GAL ha 


Z d. STREET AODRESS @. 1S RESIDENCE 
ON A FARM? 


Uf Ez O64 ki LL. YA ’ , ; LLL: yes (]_ No fy 
3. NAME OF Middle lost 4. DATE Month Doy Year 
{Type or print) ° f ent Py 2. DEATH J vHe 7 1958 


5. SEX 6 COLOR OR RACE |7. MARRIED [BY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Gar IE UNDER 1 YEAR]IF UNDER 24 HRS 
logLpirthdoy} | Month] Days | Hi Mi 
A. Ww wioowen] —ovorceogy |S 396, I FOC Pg js 1] Boys | Hours] Mi 


100. USUAL OCCUPATION (Give kind of work done| He st {(Stote or foreign oaltiulls 12. CITIZEN OF WHAT COUNTRY? 
Hof working life, even if retired} 


~~ 


eral director, 
be filed with 


‘ 


Pages | and 2 s! 


z 


Wd psted ‘S MAIDEN Che ore 


ae CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond {c}.. 7 TERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ‘ONSET Aj DEATH 
IMMEDIATE CAUSE (o] 


/ we DUE To 


that the death certificate be executed within 24 hours after death: Page 4 
vent within 72 hours after death. 


Conditions, if ony, which 0 
‘she : ha 
gove rise 10 immediowe (1 


cotse (0), stoting the under- 
lying couse lost. 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. bela 3 AUTOPSY 


RFORMED? 
ves] nol] 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Part f1 of item 18.} 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (Stote) 

‘Hour elim, While Not sie foctoty, street, office bidg., etc.) 
p.m. Jat work [] ot work j 


21. | certify that | attended the deceased fram. 7 aes V92e, to__F Ak a ae 1R2.0_.,that | last saw the deceased 


alive a 1245.., ad that death occurred at AM, fram the causes and an the date stated abave. 
ro ADDRESS (Street, city or town, state} DATE SIGNED 


SIGNATUR M0. 439 E. Cafalal dt DC n.. 


Maes é ‘ “ fj ip, 
22a, BURIAL, CREMATION, rks THEREOF ic, NAME OF CEMETEROR CREMAT 22d. KSCATION (City, town, or caynty) (Stota) 
REMOVA fe Z L) {Bilbo 2 a, 
asa fj SE Vashorglon Vacenef | bert, ane hires 
; 4 Cc. Pda. REC'D BY REGISTRAR Chick SIGNATUGE 
f a pate JUN 1 1 ‘98 had 


res 


ician. 
After this certificate hos been signed by the attending physician ond completely filled in by # 


MEDICAL CERTIFICATION 


5 
a 
a 
< 
3 
5 
8 
° 
2 
3} 
— 
@ 
© 
g 
8 
a 
¢ 
3 
rs 
# 
i 
& 
2 
iS 
2 
3 
a 
e 
a 
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3 
8 
3 
3 
zD 
Ky 
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a 


may be retained by the hospital or attending physi 
the registrar prior to buriol, cremation, or removal, and /# 


TO FUNERAL DIREC; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
page 3 should be 


=< 
a 
ee 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
CERTIFICATE OF DEATH 07214 


jin 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). ] INTERVAL BETWEEN 


& “4 Reg. Dist. No. 

S 3 se 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttuion: Residence befare odmission) 
ee . COUN a. b. COUNTY 

- 52 o Prince George ee, Md. Prince George 
£ Bb» ( i b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g 52 RURAL and give nearest a 2 D . 6 Hill Ma 

, hare Cheverly, M ays armody s 

% a =2. 

ta € d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 'd. STREET ADDRESS ¢. 1S RESIDENCE 
oS =e 7 iy OR INSTITUTION 6 ON 4 FARM? 
= Re p 4 ee . 50) ves [] Nod] 
Sie Sep nee Yeorgs Leneral pita 73Rd Ste O " 
Sorae 3. NAME OF First Middle lost 4. DATE Month Doy Year 

a 2 3 {Type or print) Howard R. Walter DEATH dune 9 19 58 
c 

=e 5, SEX 6. COLOR OR RACE [7. MARRIEDJEXNEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eo, lost ee Months] Doys | Hours | Min 
“a 2 Male White |wioowen Divorced [) 8-14-21 8 
2 E z Va. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
meet ee during most of working life, even if retired) Pennsylvani uss 

3 Bes |___ Cable Splicer C&P Telephone Co. wil ioe EN 

g 883 I M3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

et ae : Harvey R Walter Jane Karle 

aS 3 3 15. WAS DECEASEDEVER IN U_ S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

= abe Tes, 70, oF unknown] {it yen, give wor or dotw ot verve 77 74 345 

ada Yes "ww a1 a has mises (Wife) Same as above 

Sune 

3 2 

© oO 

£2 oe 

ces 

£5 

3 3 

£ 2 

2 a 

com 


-transit permit. Then please remave corbon papers. 


2 
= ONSET EATH 
: PART |, DEATH WAS CAUSED BY: 0 a8 a 
< ee IMMEDIATE CAUSE (0) g 
Fa of nar DUE TO 
3 — bees 
> Conditions, if ony, which Lyenw 
o gove rise ta immediote 
couse (0), stoting the under. ( DUE os 
Ge QD lying couse lost. {e) 
so 3 ee 
3585 ° Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
a dy oe © SS eee PERFORMED? 
=- > o = 
feo 3 -\s YES o 
gaolwo vu 
2 2 gy 
Fovss & 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
oee2e & ] OR CONTRIBUTING CI CAUSE OF DEATH 
geg2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bosses & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
BoOs5S $ 
= sas 6 Hour a: m. a While Not while factory, street, office bldg, etc.) ! 
Boel = lot work (] ot work CJ H 
aybs a 
3 Ee =e 21.1 ae { attended the deceased LAS ism ask aia Aen 1978, that | last saw the deceased 
a ze = 
os <e5 alive @iin2. pepe ee Ie for ANC 1 ‘M, fram the causes and an the date stated obave. 
Ee Ss: SS (Street, city or town, stote) DATE SIGNED 
<r - ACTUAL be vs 
ape 28 SIGNATURE TAGES rg 
OfBRa 3 
Z2aes PHYSICIAN'S 
Zeg2s Name (tye)_Dr. _N. Comeay __ 2 
FA 82° Re URIAL, CREMATIO ib, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY town, ar county) (tote) 
~5 o° REMOVAL (Speci f Z 
oo ee ransportation 6/10/58 Altoona Pennsylvania 
- oF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. Sit R'S SIGNATUI 
VIA (9 FP, Gasch's Sons Hyattsville, Md. DATE ( wwe 2 Aus ef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ueto 
7221 CERTIFICATE OF DEATH 


od 


. Reg. Dist, No. 

3 = 1 PUArEOT peal oe Contras REGDENCE (Where deceased lived. If institution: Residence before admission} 
a op? ' x = b. COUNTY Q 

A Q MARYLAND r 
32 p Vile Oty Adan f fas AC)he— 4X 
B 3 CITY OR TOWN {If outside corporote limits, write | c. ZENGTH OF STAY IN 1b o opiside corporols limits, write RURAL ond give nearest town) 

3 «| URAL bis 3s daa 3 lo ¢ 

| ] pool, kK 2 F) aa ted aa. 


* 
Pec 


Pages | and 21 


NAME OF HOSPITAL {If not in hospital, give alreet oddren) 
] OR INSTITUTION 


d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 
Fe) 0, Q ee, YespY-NO [) 
4.0. 


AME OF 
RASED 
types or print) 


L Month Doy Yeor 


g vA 19 SO 


d Cour on RACE]. MARRIED L] NE spe wn 5. DATE OF BIRTH QE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Da O43) : Sime Months] Days Min. 
:, WIDOWED ee where o | /d-. “a 


a USUAL SeCUPATION ( se Cis of ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {store or il “a 12. CITIZEN OF WHAT COUNTRY? 
‘ } 


pers. 


during ost of working Be, even if retired) p 


cate be executed within 24 hours ofter death. Page 


> 

ee) 

= 

eo] 

2 

> 

g 

= 

a 

E 

8 

za PA “+7 hAAdd Aged 

& 14, MOTHER'S MAIDEN NAME 

58% < Sf , Li f) 

Ber R AAP SS es 4. > 

ie 6 15. WAS DECEASED EVER IN U.S. et mearecayn 16. Rca RITY NO. |17. INFORMANT G ‘Address 
= a gs Yes. 06. oF unknown) UH yes, give wor or dates of service) 
Sale 
£ £2 
7 ee 1B. CAUSE OF DEATH [Enter only one couse per line for {b). ond (©)-) INTERVAL BETWEEN 
2 $32 ONSET AND DEATH 

= PART |. DEATH WAS CAUSED BY: ) eT 
2 of  ., UAMEDIATE CAUSE (0 2 Hheiew, 
a oF , DUE TO 

~ 
= ns, if ony, which rs fhe 
$ 3 gove rite lo immediote 
Ske abi co¥se (0), stoting the under. ¢ DUE TO et. : 
s lying couse lost. (=z z > 2 4 tr rd KALW 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOPSY 
2 bs F ves (] No 
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a 
eZ 
2 
so 
oF 
$3 
ge 
E 
2a 
se 
rar) 
nd 
4 
s 
oD 
4 
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fe 
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5 
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2 
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3 
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6 
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° 
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2 
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3 
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a 
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5 
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ie 
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= 


AL 7 ery 

RES | SIGNATUR M0. SL KO) le. thins LIVESEY SISA 
Aas D7 
Bas PHYSICIAN'S / fF ry nS g ~ gh 
eae Nawtttywa Ad C2 CC WIPE SLM CS Ot 
2 2% 76. BURIAL Chey ree pls fe — CREATOR ‘i ep sae. 9F coun) ( a 
se 8 Pare pan Bove é “ 

2 IERAL DIRECTOR: pORESY Ver} Ato. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) WL ala AG (& FAL ALD _ 
ea POET rir 097 Beer ac iTUR OoGe IRR) [FOR ENGR OFINIURE Ie Tatas ea (City oF town) (County) (Stote) 
Hour a. m. While Neale) ravens ately ay Ces. € eee 
p.m. lot work [1] of work mae = 


2). | certify that | attended the deceased from LeiaciA_...., WS.Z, to. Qa tt 1905, 2”that | last saw the deceased 


alive on foie / Le, 193 B27 and that death accurred oto AM, fram the causes and an the date stated abave. 
y RES (Street, city or lown, stote) DATE SIGNED 


is cer 


MEDICAL CERTIFICATION. 


After thi 


by the hospital ar attending physician. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
Rta 
“S 


F hv", DATE favs a 


KT LALLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) q i if 5 
7222 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY He 
LTARVLAYD EF 6EORLES. 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


a. COUNTY 
W Pri ee OR reed 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


eral directar 
be filed with 


RURAL and give nearest town) 


.s CHELTENAA 2 YEARS || X CHELTENWMA AS 

\ d. AE OE HOSEITAL {If nal in hespitol, give street oddress) d, STREET ADORESS es Repro | 

= SAF HOSP GUPREUWS i: GaSe, | 102 WESTWORD OR. ves} No a 
i 3 Lea First Middle lost 4 ore Month Doy Year 
‘t (Type or print) GEORGE OLIVER WARNE, DEATH JUVE 2 wh 
& 


3. SEX 6. COLOR OR RACE 7. MARRIED [EYNEVER MARRIED [-] |B. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthdoy) le 
ATALE CAUY |woowng pvorcto[} | AW 2/ /9/G 2 yn. 


~ 
° 
oa 
o 
é 
£ 
8 
~. 
3 
3S 
ss 
=: Ee} 
3c 
Bs 
z 2 
c £ 
= = 
a 
ae 
3 eR. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign counlry} 12, CITIZEN OF WHAT COUNTRY? 
g segs during most af working life, even if retired) o aS 
£ zee YLOT OSA OSA F SUIS SOUR L a 
= o P é I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘: GEORCE ©: Warv/ER GRACE C. Gravy 
€ £83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Kddress 
& fe2, ne. oF unAnown| Ut yes, geve wor or dates of tervice) é 
& 2 oe ES. ae I3-20-6270| USAF Fersonne! ReeORaAS 
ed £5. 
% Be 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (c).] INTERVAL BETWEEN 
7 = a5 PART |. DEATH WAS CAUSED BY: fi fea EIN 
2 ose Ae IMMEDIATE CAUSE (0) Aavfe CORONARY OCCVS SIOs2 WA. 
eee, pod DUE TO 
£ 3.2 
PPO Conditions, if ony, which w 
s ges gove rise to immediote 
3 &aes cause (a), stating the under. ( DUE TO 
me ag se lying couse lost. fe} 
SOc 
z 23 5 is Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Bia Sa 
253958 DS NVMOW E ves ho 
EPons  ]200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
zee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< S veo © JAF EITHER, NOTIFY MEDICAL EXAMINER) 
ot + Seg Pl 
2stes S [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
S525 a Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
Ese58 a a. 19 lot work [} ot work CI ' 
©5528 % A , : 
Zeiye 21. | certify thot | ottended the deceased from___ #2: O-Al:__, 19..__., to JUNE 27 __ 19S. that | tast saw the deceased 
oc < 8.2 4 
par % 3 Olive onset ames: See 2. 3. re ;-- and that death occurred at. iS A_M, from the couses ond on the date stated above. 
E EY 4 ADDRESS (Street, city or town, state) DATE SIGNED 
< io CTUA y 
Pest y | |sicnatun_ A LOCA [PA ACE ET N.S LOO ST AIRE HOSP. TUME 27,8 
Ocarva 
Zeu8 PHYSICIAN'S 
= eZ 2 g NAME (Type) A. S. ” 
E 2 
3 SY ie Town, of county) (Stole) 
Qsb 5-5 i . 4 z 
oa oe E54 e Ot 
0 Foo a A AACA Ot 
i 24a, REC'D BY REGISTRAR Fab. REGISTRAR'S SIGNATURE 
VS AIS (4) & 
Vet vss bale = LL f 


I, the undersigned do hereby certify that while in performance of my duties as Medical 
Officer of the Day at 100lst USAF Hospital, Andrews Air Force Base, Washington 25, D,C. 
I received a call from wife of deceased, describing severe chest pains and requesting 
medical advice, I immediately dispatched an ambulance to home of decéased and had him 
transported to this facility, pronouncing him dead arrival at.1:55 a.m. 
‘henih WHE. s 

RICHARD H. WEBER ~ 

CAPT, USAF (MC) 

Attending Physician 


FOR STATE 


HEALTH 


Page 


lf ony deloy is necessary. please 
a 


led to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retoined 
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TO FUNERAL DIRSCTOR: Page 3 should be used os o buriol-transit permit. File pages 1 ond 2 with the State Boor’ 
ar its designated agent. prior to burial, cremation, or removal, and in any event? within 72 hours ofter death. 


TO DEPUTY MED: 
execute the cer 
4 should be fo! 


VS. ASME 
$M 2/57 


DEPT. 


hi 


S 
%) 


23. Fl 9) DIRE re IGA ATURE ADDRESS: 7| BEREC fi se “yl E <s 
; ky JUN 7 Os a . 
} Kk LLP +4 Stugubie! abe Eee adios ae JUN 2.7 16 1 58 ra - 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 17 
7223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fection 


1, PLACE OF DE. 2, USUAL RESIDENCE (Where ivgd. Wf institution: Residence belore « 
. COUNTY A ‘©. STATE b. COUNTY 


Mann tke 0) MARYLAND 
OWN {It outide corporate link write RUM ad LENGTH OF STAY IN Ib 
= ecreit town) 


AAAALA 


dé. lige HOSPITAL OR Pg JONSIIt nat in pospitol, give eefar —_— i © IS RESIDENCE 
ON A FARM? 
ves(] not) 
First Middle Los 4 DATE «Yeo 
“Ware pint ye rier ae a Linns\ Dtare a5 Zz 15F 
5. SEX 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED Oo 8. DATE OF BIRTH * E (in oe - [e UNDER TYEAR| IF UNDER 24 HRS. 
s 
Months He 

ae p pivorceo [) 2 - Z- 4 TF Pom ie al aad oe 


10a, USUAL, OCCUPATION. (Give ki 2. CITIZEN OF WHAT COUNTRY? 
durtng/ingst of warking lite, i } 


Coad ited 


By HER’ |AME 14, MOTHER'S/AAIDEN NAM 
LAC Alper 


15. WAS DECEASED EPER IN U. S. ARMED ec 16. SOCIAL SECURITY NO. 


1%, 29, oF unknown) It yes, give wor oF dates of rervice} 


J 


18, CAUSE OF DEATH [Enter only one couse pe eee 0), fb), ond (c).] = —— > le ua INTERVAL SETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE {0} . ¢ — 


“GE due TO 
Conditions, i} ony, which Ae 


Gove rise to immediote couse 
{0}, sloling the underlying( PUE des 
co ont. —— fe 


PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY - 
eee eee | PERI 
YES 


FORMED? 


PR Nop 


209. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. Ente ture of injury in Port tor Port tH of Item 1 
209, ERERNAL CAUSE Was (Enter noture of injury in Part For Port Hof Item 18.) 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, emt 120f. (City e town) (County) ~ (Slole) 
Hour 9. m. While Not white factory, street, office bldg., etc. 
p.m. Ww ot work [7} at werk (] i 


21. I certify thot | toak charge of the remains described obove, held an Autopsy [9q, Inspection fa Inquiry Bd. ond in my 
opinion death resulted from: Natural couses BY, Accident (J, Suicide (FJ, Homicide [7], Undetermined manner oO 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE_ ~ A aii! CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [J se 
hameited Uo 4 hn T- real ALONE yy z M.D DEPUTY MEDICAL EXAMINER [>F_ etd " 
No. peciatgmen Mb. DATE THEREOF ——*/ Zc. NAME OF CEMETERY OR CREMATORY Part ex: (Cin a (State) 
Parte 6/26/58 Baltimore ,National, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 72 1d 
7224 CERTIFICATE OF DEATH 


ie Reg. Dist. No. 

3 5 Y. eee ape 2. ee (Where deceased lived. If institution: Residence before vail id 
£3 Poe George's MARYLAND Q Maryland b. COUNNP rince George's 
2 3 . b. Rural aod op {IF wae Veenits, we cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
se it Bradbury Heights 35 Years || Bradbury Heights 

3 


d. NAME te HOSPITAL (If not in hospital, give street oddres) 


d. STREET ADDRESS: e. Shay mehr 
4808 - V. Street S.E. ves] Not 


4808="Fe_ Street SE. 

5 3. NAME OF First Middle Lowt 4, DATE Month Doy Yeor | 

3 (ype or print) HERBERT WEBSTER dears June lst. 19 58 

2 3. SEX & COLOR OR RACE [7- MARIE NEVER MARRIED [] ]®. DATE OF BIRTH %. ad geen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male I‘ waste. winowepf} —sovivorceo(Q] | June 9th. 1887 ee fee Hours | Min, 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign me 


during most of working life, even if retired) Gov, Mechani Washington, D.C. 


Retired 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death. 
Lal 


George Webster Ann Je Savage 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes. ne, oF unknown) {IE yes, give wor or date of service) 


Nola B. Webster 4808- VY. Street S.E. ( Wife ) 
5 o = 3 INTERVAL BETWEEN 
PART. Dear eS MERI, JUETH STATE GreG nay fo GAIA) 


ONSET AND DEATH _ 
L ab 
/ . DUE TO | 


Conditions, if any, which ye Sew é ho ) CLM a CPLE WIM HE Ger + 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Then please remave carbon papers. 


: The law requires that the death certificate be executed within 24 hours after death. Pag: 


: After this certificate has been signed by the attending physician and completely filled in by ¢ 


E Qove rise to immedicte 3 

5 couse (a), stoting the under. ( DUE TO 
aes lying couse lost. © 
Sn pa Re 
2356 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ns iS a7 > 
6 SNS iS es “4 Sar 
ase 6 fé v4 iG Caio yes] Nol] 
Cae = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

4 & | OR CONTRIBUTING C] CAUSE OF DEATH A 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z ge a ge a a ae Te 
B56 & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stotey 
BS 8 $ Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Sz? = p.m. lot work [J ot work EC] ; ‘ 
ag rae 3 
aS 21. | certify that. attended the deceased from.____ LLLE NW DG to SL BL, WSF. sthat | lost saw the deceased 

2 a 
wale alive on. Buck cP and that death accurred a,l5 AM, fram the causes and an the date stated abave. 
<= 7 / (bas ADDRESS (Street, city or town, stote) DATE SIGNED 

y y 
ACTUAL ee ea ! June lst 
srnaTurE Nf ted of Co MO. . to 26 


ic THOMAS F. CULLEN 


(Bir. town, or copnty) (State) 
i ak Ate tA 2UA 
d i Ub. Co 5 STO 


the registrar prior ta burial, crematian, or remavol, and in any event within 72 hours aft 


may be retained 


TO FUNERAL DIRE 
page 3 shauld b 


_< TO HOSPITAL OR ATTENDING PHYSICIAN 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 179 19 
7179 CERTIFICATE OF DEATH Hea e2 ‘ 


a 
3 a3 1, PLACE Cte a pe Sa Lod (Where deceased lived. If institutian: Residence before odmission) 
3a oN" Prince Georges nano || > S™“"Maryland b. COUNTY Prince Georges 
. ° b. CITY OR TOWN (/f autside corporate limits, wr ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town} 
a URAL and give nearest town) g 1, a a 
.y heverly 25 days wa Washington 27. 
» = d. Bear mee {IF not in hospital, give street oddress} _ d. STREET ADDRESS: e. Pee 5 
* INSTITUTION “ ] iM 
Ee Prince Georges General Hospital i} 1;09 50th Ave. S.R. ves D} Nox) 
5 3. NAME OF first Middle Lost 4. DATE Manth Doy Yeor 
: {Type or print) Elvira Wells DEATH June h 19 58 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED LT NEVER MARRIED [_} [ 8. DATE OF BIRTH 9, AGE [In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
2 1806 2eyf brihdon on 
Female White wioowen [] pworceot} | 16 Dec.189 vt. ideale Sb! 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Va 


dyring most af working life, even if retired) 
Housewife AUX Horns. 
13, FATHER'S NAME 


42. WdL. 


er-death. 
ba 


AcPin rien 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Tes, no. nown It yes, ge wor or dotes of service] 
ee | 


1B. CAUSE OF DEATH [Enter anly one couse per line. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (a), (b), ond (e).] 
a 


(bts 


Then please remave carban papers. 


1, and in any event within 72 hours 


that the death certificate be executed within 24 haurs ofter death: Rage 4 


Conditions, if ony, which w. 
gove rise to immediate 
cause (o}, stoting the under- (PVE TO 


jires 


gned by the attending physician and campletely filled in by th 


€ 
5 & 
oe F< couse last. fe 
Eigicire 
28 5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 Was auTonsy 
weene A) 5 ves) NOOO] 
2 2 v 
Focss = | 20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18) 
. oa & | OR CONTRIBUTING 11 CAUSE OF DEATH 
eEgeves G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee me e = CS a ee os 
Ztess © 20s. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ty oF tawn) (County) (State) 
= ‘5, f ffice bl ' 
eo.2e5 Fat Hour a. m. While Not while factory, street, affice bldg.. ete.) | 
zpE2E 2 pom. 19 lat work [ ot work (J : 
oR ,ed ; 
2325 = 21. | certify thot | attended the deceased fram_______-__-_- i Vn AGERE Ae Latte tg ol Pee ithat | last saw the deceased 
2SERs ; 
PSS alive an__,,_________---__-__--, 12_,,__,_, and thgy death accyfred at, 2.2004 M, fram the causes and an the date stated abave. 
= a “4 ‘ . Bb ADDRESS (Stree), city or town, state) DATE SJGNEO, 
<2. . ACTUAL < 2ND— _ d 
«pe Se / SIGNATURE. Cs ce i SR A SAS a A PLY. . 
£az 
ea as PHYSICIAN'S (a 
em fdecs NAME (Type) Peewee 2 
gs z v4 > To. BURIAL, GS. ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oy county) (Store) 
>> 5° REMOV) ify’ aa ‘ eo of y 
x Pz 
0 fo 8f PSisinde | 6 —~2-IE | A pZieatn, oer. | Leet nay  sterafiv 
me oF 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24H~REGISSMAR'S SIGNATURE 
VS AIS (4 oy te 58 a) 4 
15M on Ke Ke. se BVIDE pate JUN 6 Ann 


after death: Page 4 


Pages 1 and 2 


quires thal the death certificate be executed within 24 hours 
Then please remave carban papers. 
jin 72 hours after 


te has been signed by the attending physician and completely filled in by th 
ransit permit. 


buria 


haspital or attending physician. 


After this cert 
hed far use as the 
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may be retained b 
page 3 shauld be a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL ccc 


VS A15 (4) 
1SM 10/S7 


\ 
\ 4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07220 
#480 CERTIFICATE OF DEATH oan 


1, PLACE ae ee ony RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


AG 
* “Prince George aryland * COUN prince George 


b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouiside cosporole limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 


Cheverly xR.6 Days |x Adelphi 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) , od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


Prince George General Hospital 2507 Bucklodge Rad 
2 pang First Middle lost 4. par Month 


a 
Ses orer Frank MARTIN Williams DEATH June 
5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIECK] | ® DATE OF BIRTH 9. AGE [In yeor IE UNDER I VEAR[IF UNDER 24 HRS 
Jost ber : 
Male White |wirowef __ oivorceo] 6=2-58 7) | Months Pog bal Min. 


10a. year CRT daglran eave: kind Ft ork dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
luring most of, working life, even if retired) 
Infant None Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Walter Williams 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORA Address 


(re, ae” hes: te or dotes of vervice) Neue Mr. Walter F. Williams-Same as Iten #2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ( ] INTERVAL BETWEEN 


; ONSET AND DE 

PART 1. DEATH WAS CAUSED BY: Feabe PA 2 ae: 

ae IMMEDIATE CAUSE (0) @. wpArgle Toi we 
7G0, ¢ DUE TO ’ sor 

Conditions, if ony, which 44 kt, “hy 

gove tie to immediote 7 


couse (0), stoting the under: ( CUETO 


lying couse lost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


OR CONTRIBUTING C) CAUSE OF DEAT! 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Stote) 
Hour 0. m. White Not while. factory, street, office bldg., etc.) | 
p.m. jot work [J ot work [J ' 
21. | certify thot | ottended the deceased from.__ 4 WT, tafe tl F eae, é 19. that | lost saw the deceased 


olive onfo =) = on CE, ond that deoth occurred ot _L20PM, from the causes ond an the dote stated cbove. 
fq i ADDRESS (Street, city oF, town, stote) DATE SIGNED 


celch Ue 


20a. ACCIDENT WAS UNDERLYING [) ‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port 11 of item 18.) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 4a) we ai 
NAME (type) YB PK, 


> & ‘ “ fj 
20. BURIAL, SRE ON: ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 3 
VAL (Speci ; 
‘Burial June 34,1954 Mount Olivet . Fredérick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland OaTE JUN 17 ‘58 Qa we ast 


x 


ond 


be filed with 


eral directar, 


and 2 sh 


Pages 


After this certificate has been signed by the attending physician and campletely filled in by th 


ched far use as the burial-transit permit. 


bythe haspital ar attending physicion. 


f& 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retcined 


2% TO FUNERAL DIRE 


<< 
4 
> 
ts 


3 


Then please remave carban papers. 
jou 


e 


after death. 


the registrar prior to burial, cremotian, ar remaval, and in any event within 7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7225 CERTIFICATE OF DEATH , OGeek 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If insitution: Residence belore admision) 
°. ‘ 3. b. COUNTY 
Prince Georges Ze DMCS 
b. CITY OR TOWN (If outside corporate limits, write NGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond ive Nearest fawn) 
RURAL ond give nearest town} Te» mosh y 
days Washingto & 4¢7XK.5 
J. NAME-OF HOSPITAL IW not in horptal give seat eddren d. STREET ADDRESS y IS RESIDENCE 
OR INSTITUTION Roti” hospitol give : ; Apt#36)* xt panne 
2370 Champlain St,, NeW | sO) sof 
3. NAME OF First Middl to 4. DATE Y 
DECEASED | b% Gane, st Ba Month Day eat 
Gyedier pat) Silbe t B Wilson pe 6 519.58 
5. SEX 6. COLOR OR RACE ATE OF BIRTH 9 = In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ARRIEPICA NEVER saammiep 2-4 47 ort brihdoy) me 
‘a hana ef OWED [J bivorceo LJ” %6/19/13 ys. = 
10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


f Burlington Hote Washington, D, C, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
en Wilso Ethel Pate 
18. WAS rence IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
fet, 90, OF unknown) (IF yes, give wor or dotes of rervice) 


To = 577-18-3166 |. Decedent - 
j INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse ihe for (a), (b). ond (c).] NERV ATRET Een 
, 


PART I. DEATH WAS CAUSED BY: AAA sch AA. Lod ree : 1 1 


IMMEDIATE CAUSE (o} 


al ions, if any, which ES - L x ware rehe 


gove rise ta immediote 
cause (0), stating the under, ( CUETO 


lying couse last. 99.9 X (a 
Fag, OTHER SIPNIRICANT COMBI ONS SORTRBUTIND 1,0EAT we) THE TERI ISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PUL MeN TUSEY EA) vA if 4's i MRE Kc PERFORMED? 
NiUORLA ot — Cit Ce" ~ ves fl No) 


20a. ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW | INJURY OCCURRED. (Enter Lene of a in i ‘or Port I - ‘item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, {20f. (City oF town) (County) (Stote) 
Hour 0. . White Nat while foctary, street, office bldg., etc.) 
p.m. 1 Jat work [J at work [J t : 


21. 1 certify thot | eueroed the deceased from... 2125 Gi SB. tos a ae 1% £8, thot | fast saw the deceosed 


alive Oh. Stoo, ue aw 1958 ond that death occurred ot 3230 EM, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. ....a----.-@].em. Dale Hospital.__..._6/5/58 _. 


b 4 
g 
< 
a 
iS 
& 
& 
ty) 
Ps 
= 
a 
6 
8 
= 


ACTUAL 
SIGNA’ 


PHYSICIAN'S } 
NAME (Type} 


io. BURIAL, CREMATION, 3 D ¥ nee Zac. NAME OF CEMETERY OR CREMATORY CATION (Gjty. as ex court) Stote) 
REMOVAL (Specify) a 
eh ert . 


23. FUNERAL DIRECTOR'S ae. Me ADORESS Ya REC'D BY REGISTRAR -GISTRARS SIGNATURE 


ater, UY. Vac. Mero 9 25~VM. MA one SUNS "8 Shida 


Moe Weiss, M, D. 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 07222 


7181’ CeRTIFICATE OF DEATH ue 


iy Len OF DEATH 2. peop 3 (Where deceased lived. If institution: Residence befare odmission) 
a. b. 
PrinceGeorges Maryland co Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


RURAL ond give nearest town) 
heverly Kl days Fairmont Heughts 


d. NAME OF HOSPITAL (If not in hospital, give street address) ia STREET ADDRESS e. pac 


ge 4 


OR INSTITUTION 
Prince Ge : B g 1013 58th Ave. yes] not] 


. NAME OF it Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 


(Type or print) 2 Wilson DEATH June 6 19 58 
S. SEX 6. COLOR OR RACE [7. MARRIED fy] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yoors [JF UNDER 1 YEAR] IF UNDER 74 HRS. 
lost birthday) [Months] Days | Hours] Min. 
J Black wipoweD (J Divorceo ] | 10 Now 1889 68 yes 
; USUAL OCCUPATION (Give bind of work done]10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
‘ioe School Montgomery Co., Md. U.SeAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dick Wilson, Bama P. (Maiden name unknown) 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Te. no. oF unknown) [It yes, give wor or dates of service! 
No _| 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). od—tc)-] as BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘gq _ Ltt 4 t Y/d ay s 
DUE TO 


led in by the 


Pages 1 and 2 sho] 


Z 


lease remave carban papers. 


Then 


Conditions, if any. which Sa 
gave rise to immediate 

cause (a), stating the under. ( DUE TO 
lying cause lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| 


ite has been signed by the attending physician and completely 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not'while foctary, street, office bldg., ete.) 4 
p.m. 19 Jot work [] ot work (J ' 


21. | certify that | attended the deceased fr; 1 19. 5G texse. é [bo Sane ae » 1922_F that | lost saw the deceased 
‘a 


aspital ar attending physician. 
MEDICAL CERTIFICATION 


After this cert 
ched far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


hi 


olive on [So ond hat death accurred ot 004. . from the causes and on the date stated abave. 


Sta foros Ded’ Dinstesee ae py Bt ye 


PHYSICIAN'S 


NAME (Tyee)_Dr, Norman fonegn wD 


72. BURIAL, GREMDAHON, Wj DATE js YBTTERY OR GiihlerTORY 
GREMOVAL (Specify) bhafy 


Snaerr/ F da, REC'D BY REGISTRAR (ere 'S SIGNATURE 
s : Y ee 
sania Ago’ akg Maeoy ,». ie aes care JUN 1 2 '98 Hh RAL A 


TO FUNERAL DIRECT 
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page 3 shauld be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) Hf ) 2 3 
7182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH se 


2. USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence before admission} 


1, PLACE OF DEATH 


Gove rise ta immediate couse 
{o}, stoting the underlying 


DUE TO 


couse last, ita 


To DEATH ¢ BUT NOT RELATED TO | THE TERMINAL 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f], Inquiry fx]. and in my 


e 8 PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ISEASE CONDITION. GIVEN IN PART I(a)/19.. tae 5 AUTOPSY 

o “— RM 

s 3 “ ; 6s ra NO PE 

: E isa te 4 COU rine 5 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port 11 of item 16.) 

v 

: Oy Ceara Oceupant of an automobile that ran off road and struck tree 
2 ; : : 

e 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED, 20e. PLACE OF muuRY ew form, T70F. (Cily er town) (County) (State) 

= Fay Hongo. Whil Nat whil faclary, street, office atc.) | 

2 / =: rpm. 6/16 5 at on} ot work 

g 

z 

¥ 

3 


opinion death resulted from: Natural causes (J, Accidenta€], Suicide (1, Homicide (J. Undetermined manner 


: a. TY 
$3.2 ce George's marveano || ° AT. Co pO Beles 
cae = 2 ‘ % b. tlh OR TOWN (if outside corporate limits, write RURAL c. LENGTH oF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
tesa M ond give pees! town) shington igi 
938 Chewerly - __| Dead_on_arriva jet ae TRE ’ 
M4 se d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, ts street address) d. STREET ADDRESS e. out ee 
. wae 77 Prince Geor, e's —— Hospi’ 1701 M ste, Neke 3 
oS ? yes] NO A) 
SS8ec o meee ————— ee eee — = 
BeEug a Middle Lost Month Doy Yeor 
Bes WE os emtina Ella Frazier Woods june 15 168 
ae oe eT ee ae ee r _—__2 ae 
bors 5. SEX LOR ORRACE ]7. MARRIED I] NEVER MARRIED () SATE OF Birt 9. AGE {in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS 
5 R] If UNDER 2 
= BS : Female bollered” WIDOWED t pivorceo [) ih" Nareh i ee fal s 
E 
uv 4 = eS _ _ = ~ 
g 6 % 25 = 100. USUAL ON Geena fens and of at dane! 10b. KIND ¢ OF BUSINESS OR INDUSTRY | 11. - BIRTHPLACE -E (Stote © ‘ar foreign country) 82. CITIZEN OF WHAT COUNTRY? 
~ Oe during mast of warking lite, even if retire 
re Presser Laundry Washington, Dp Co U.S.A. 
Se od = i 13. FATHER'S NAME 14, MOTHER'S JERS MAIDEN NAME 
D 
gee fei Henry Sims Annie Young 
£e5st 15. WAS DECEASEO EVER IN'U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT “1606 Inddana Ave., S.E. 
®65 im t “Wo! unknewa) "Ne" ‘wor or dates of service) 78058209 Albers. = Washington, De Cc. Son 
526! ZI 78. CAUSE OF DEATH [Enter only ane cove per line for (a), (b 1.) Lo Pe ae 
£3 PART |. DEATH WAS CAUSED BY 
Bee P IMMEDIATE CAUSE (0} E Hemorrhage and.shoek = 
Beg DUE TO 
ri re} Canditions, if any, which tb) ss Gamshed_ chest = i2 7 = 
wet 
3fs 
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or its designated agent, priar ta burial, cremation, ar removal, and in a 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 


a ‘ map, CHIEF MEDICAL EXAMINER (-] Me ies d 
Zue ASSISTANT MEDICAL EXAMINER [7] 
a 
Rez James Te Boyd DEPUTY MEDICAL EXAMINER 3X] June 16, 1958 
$2 ee TT ee ee = 2 
= t i wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, o¢ caunty) (State) 
ais 
ee Arlington Na: Arlington, Vi = 
= ADDRESS: 2e. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
H Street, N,E x 7 
= Seat '58 LL vo 


